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PREFACE. 

IN  producing  this  small  volume  the  writer  has 
endeavoured  to  supply  information  likely  to  be 
of  service  to  those  who  are  studying  clinical 
medicine,  and  more  especially  to  those  who  wish 
to  obtain  practical  knowledge  of  Prescribing. 

In  the  hospital  wards  much  time  is  necessarily 
devoted  to  Physical  Signs  and  to  Diagnosis, 
while  the  important  subject  of  Prescribing  is  apt 
to  receive  far  less  attention. 

The  writer's  first  object  has  been  to  supply  a 
number  of  prescriptions,  and  to  explain  them, 
giving,  by  way  of  explanatory  notes,  reasons  for 
employing  the  various  constituents,  their  partic- 
ular actions,  and  any  special  points  concerning 
them. 

In  order  more  fully  to  illustrate  the  effects  of 
the  various  drugs  in  combination  a  number  of 
illustrative  cases  have  been  epitomised.  The 
results  of  treatment  in  these  are  indicated  in 
short  notes,  while  the  main  features  of  each  case 
are  briefly  summed  up  by  way  of  comment. 
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It  is  hoped  that  the  method  of  showing  side 
by  side  the  prescription  sheet  and  clinical  notes 
may  prove  to  be  useful  to  the  student  in  assist- 
ing him  to  acquire  some  knowledge  of  the 
principles  upon  which  drugs  are  combined  in  the 
treatment  of  disease. 

It  should  be  remarked  that  the  brief  Cases  and 
Notes  are  designed  only  to  render  clear  the 
objects  of  treatment ;  they  are  not  intended  in 
any  way  to  be  models  upon  which  hospital 
records  should  be  kept. 

In  enumerating  the  diseases  no  strict  classi- 
fication, clinical  or  pathological,  has  been 
attempted,  the  maladies  in  some  cases  being 
grouped  together  as  a  matter  of  convenience. 

Many  students  experience  difficulty  in  pre- 
scribing for  infants  and  young  children ;  for  this 
reason  several  cases  of  disorders  common  in  early 
childhood  have  been  included. 

Drugs  of  the  British  Pharmacopoeia  are 
adhered  to  in  most  of  the  prescriptions,  though 
certain  preparations  of  the  Pharmaceutical  Codex 
are  introduced  in  a  few  instances. 
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PRACTICAL  PRESCRIBING 

(WITH    CLINICAL    NOTES). 

CONSTITUTIONAL  DISEASES. 

ACUTE  GOUT. 

THE  patient,  a  stockbroker,  set.  42,  has  felt  "  out 
of  sorts "  during  the  last  three  or  four  weeks. 
About  a  week  ago  his  symptoms  became  more 
marked,  and  he  has  since  then  been  more  or  less 
constantly  troubled  by  headache,  nausea, — chiefly 
in  the  morning, — acidity,  and  flatulence.  The  bowels 
have  acted  irregularly,  and  the  appetite  has  become 
impaired. 

Last  night  he  retired  to  bed  feeling  very  fatigued 
by  an  unusually  long  walk  ;  this  morning,  upon 
waking,  he  was  conscious  of  much  pain  in  the  right 
foot,  which  appeared  to  be  considerably  swollen, 
red,  and  excessively  tender.  He  has  vomited  once, 
and  there  is  still  a  feeling  of  nausea.  The  tongue 
is  thickly  furred,  the  breath  offensive,  and  the 
bowels  have  failed  to  act  during  thirty-six  hours. 

The  temperature  is  elevated  tol01°'2(8p.m.). 

The  metatarso-phalangeal  joint  of  the  right  great- 
toe  is  very  much  swollen,  the  swelling  extending  over 
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a  large  portion  of  the  right  foot.  About  the  joint 
the  veins  of  the  skin  are  distended,  while  the  latter 
has  a  dusky  red  colour.  The  pain  is  severe,  and  the 
lightest  pressure  upon  the  inflamed  part  is  resented 
by  the  patient. 

The  urine  is  passed  frequently  in  small  quantities. 
It  is  high  coloured,  strongly  acid,  and  it  yields  a 
large  deposit  of  urates.  There  is  neither  albumen 
nor  sugar  present. 

The  patient,  who  has  been  a  large  meat-eater,  is 
accustomed  to  a  liberal  quantity  of  wine,  chiefly 
Burgundy.  Lately  business  affairs  have  prevented 
his  taking  regular  exercise. 


PRESCRIPTION  SHEET. 

(I). 

B     Pulveris  Ipecacuanh3e,gr  .£ . 
Pulveris  Opii,  gr.  ^. 
Hydrargyri     Subchloridi, 

gr.  iv. 
Misce. 
Fiat  pulvis. 

Pulvis  (i)statim  sumendus. 

(II). 

E     Sodii  Sulphatis  Efferves- 
centis,  3ii>    cum    a(lu^ 
calida  mane  sumendse. 
Kepetatur  pro  re  nata. 


TREATMENT. 

The  first  indications  in  this 
case  are : — 

1.  To  promote  free  action  of 
the  bowels  (I). 

2.  To  assist  elimination  by 
other  channels  (III). 

3.  To  improve  the  condition 
of  the  gastro-intestinal  mucous 
membrane,    checking    acidity 
and  reducing  the  over-sensitive 
condition  of  the  stomach. 

4.  To  afford  local  relief  (IV). 

The  diet  for  the  present  is  to 
consist  wholly  of  slops — 

Milk. 

Milk  and  barley  water,  and 
with  carbohydrates  such 
as  arrowroot  and  oatmeal 
water  (gruel). 

Quantity,  §iv. 
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PRESCRIPTION  SHEET. 

(III). 
B     Bismuth!    Salicylatis,   gr, 

XXV. 

Potassii  Citratis, 

Potassii    Bicarbonatis,    aa 

gr.  xx. 

Mucilaginis,  3iii- 
Athens  Chlorici,  Tl|x. 
Aquam  ad  §i. 
Mistura  fiat. 

^i  quater  die  sumenda. 

(IV). 

B     Collodii  Flexilis. 

Quantum     sufficit,     more 
dictu  utendum. 

Third  Day— 

00. 

R     Potassii  Acetatis,  gr.  xxx. 
Potassii  Citratis,  gr.  xx. 
Tincturse  Colchici,  TT^xii. 
Tincturao  Cardamomi  Co., 

3ss. 

Aqua  in  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 


TREATMENT. 

Frequency,  every  two  hours. 

Barley  water,  slightly  fla- 
voured, is  given  to  relieve 
thirst. 

To  afford  relief  to  the  foot, 
the  bedclothes  are  raised  upon 
a  cradle,  the  foot  placed  upon 
a  soft  pillow,  and  the  inflamed 
part  is  well  covered  with  flexible 
collodion  (IV). 


Third  Day  (of  treatment)— 

The  patient  has  experienced 
some  relief  with  respect  to  both 
local  and  general  symptoms 
since  free  action  of  the  bowels 
was  established. 

Urine  of  lighter  colour  is 
passed  in  larger  quantity,  the 
deposit  of  urates  has  decreased, 
and  the  skin  is  acting  well. 

The  gastric  symptoms,  flatul- 
ence, acidity,  and  nausea,  have 
ceased. 

There  is,  however,  much 
local  pain;  the  swelling  has 
extended  towards  the  ankle. 

The  bismuth-salicylate  (III) 
is  now  replaced  by  colchicum 
in  combination  with  saline  di- 
uretics (V). 
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PRESCRIPTION  SHEET. 

Fifth  Day— 

(VI). 

R     Glycerin!  Belladonnse. 
Quantum     sufficit,     more 
dictu  utendum. 


Eighth  Day — 

(VIII). 

B  Sodii  Phosphatis  Efferves- 
centis,  3iii-3iv,  cum 
aqua  calida  sumendee  si 
opus  sit. 


TREATMENT. 

Fifth  Day— 

There  is  still  much  swelling 
of  the  right  foot,  but  the  pain 
and  tenderness  has  diminished 
considerably  since  colchicum 
was  prescribed. 

The  redness  of  the  skin  is 
now  confined  to  the  neighbour- 
hood of  the  metatarso-phal- 
angeal  joint. 

The  activity  of  the  bowels  is 
maintained  by  means  of  the 
effervescing  sulphate  of  sodium. 
The  skin  also  is  acting  freely, 
and  the  patient  is  passing  a 
larger  quantity  of  urine  of 
lower  specific  gravity  and 
lighter  colour. 

As  the  foot  can  be  gently 
handled  to  the  dorsuin  and 
toe-joints,  glycerin  of  bella- 
donna (VI)  is  applied  thickly, 
and  the  part  is  encased  in  wool 
and  slightly  elevated  upon  soft 
pillows. 

Eighth  Day — 

The  swelling  of  the  foot  is 
now  subsiding  rapidly,  and  the 
patient  is  feeling  in  every  way 
better. 

The  pulse  is  regular,  of  lower 
tension,  and  less  frequent  (85). 

The  urine  is  passed  freely 
and  has  almost  the  natural 
appearance. 

The  tongue  is   cleaner  and 
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PRESCRIPTION  SHEET. 

(IX). 

Colchicin£e  Salicylatis, 

gr.  *V* 

Sacchari  Lactis, 
Glycerini  Tragacanthse,  aa 

q.s. 
Fiat  pilula. 

i  Pilula  ter  die  sumenda. 


Fourteenth  Day — 

(X). 

R  Arabella  Water,  §ii,  cum 
aqua  calida  (§i)  sum- 
endse  omni  mane. 


*Not 
Codex. 


official.       Vide    B.    Pet. 


TREATMENT. 

appetite  is  returning.  A 
moderate  dose  of  the  effer- 
vescing saline  on  alternate 
mornings  suffices  to  keep  the 
bowels  regular. 

Solid  food,  including  fresh 
eggs  and  fowl,  is  allowed  once 
daily  in  very  moderate 
quantity.  The  fluid  —  milk 
and  barley  water  in  larger 
quantity  at  longer  intervals — 
is  still  to  be  taken. 

In  place  of  colchicum  with 
the  alkaline  diuretics  (V),  the 
salicylate  of  colchicine  is  pre- 
scribed (IX). 

Regular  action  of  the  bowels 
is  ensured  by  the  occasional 
use  of  the  effervescing  sulphate 
or  phosphate  of  sodium,  or  by 
one  of  the  natural  aperient 
waters  containing  but  little 
sodium  chloride  (X). 

Fourteenth  Day — 

The  swelling  has  entirely 
subsided  ;  there  remains  some 
discoloration  of  the  skin,  which 
is  desquamating. 

The  patient  is  entirely  free 
from  the  symptoms  of  gastric 
irritation,  and  the  organs  of 
elimination  are  acting  well. 
He  has  a  keen  desire  for  food. 

Pulse  (83),  moderate  volume 
and  fair  tension. 
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NOTES. 


(I)- 
Hydrargyri  Subchloridum. 

In  acute  gout  it  is  essential 
at  the  outset  to  obtain  free 
action  of  the  bowels,  and  to 
relieve  the  portal  circulation 
by  withdrawing  a  considerable 
quantity  of  fluid  from  it. 

Calomel,  followed  in  the 
space  of  four  or  five  hours  by 
a  saline  aperient,  will  act 
efficiently  in  this  way,  com- 
pletely unloading  the  bowel, 
depleting  the  portal  vessels, 
and  reducing  appreciably  the 
general  blood  pressure. 

It  should,  however,  be  re- 
served for  occasional  use  only, 
because  of  the  irritable  condi- 
tion of  the  gastric  mucous  mem- 
brane which  exists  in  most 
forms  of  gout. 

As  in  this  case,  calomel  may 
with  advantage  be  combined 
with  small  doses  of  a  sedative 
(I)  or  carminative  drug  to  pre- 
vent any  discomfort. 

(II). 
Sodii  Sulphas. 

The  sulphate  of  sodium  is 
particularly  valuable  in  this 
case  as  a  means  of  maintaining 
regular  action  of  the  bowels, 
and  of  depleting  the  portal  cir- 


culation without  causing  undue 
irritation. 

The  effervescing  salt  is  not 
unpleasant  to  take,  it  acts 
promptly,  especially  upon  an 
empty  stomach,  and  it  has  a 
moderate  stimulant  action  upon 
the  liver,  increasing  in  partic- 
ular the  amount  of  bile  secreted. 

In  the  course  of  treatment, 
when  employing  saline  aperi- 
ents regularly,  the  salt  should 
be  changed  from  time  to  time. 

The  efficacy  of  a  saline  is  apt 
to  be  lessened  when  used  for 
too  long  a  period. 

In  addition  to  the  effer- 
vescing sulphate,  one  of  the 
natural  aperient  waters  con- 
taining a  minimum  of  sodium 
chloride  ("Arabella  Water") 
was  employed  with  great  ad- 
vantage. 

(III). 
Bismuthi  Salicylas. 

Certain  points  concerning 
the  dispensing  of  this  salt  are 
referred  to  elsewhere  (p. 
175). 

In  combination  with  the 
saline  diuretics,  the  salicylate 
of  bismuth  acted  efficiently  as 
a  gastric  sedative,  and  as  a 
means  of  controlling  decompo- 
sition within  the  stomach. 
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NOTES — (continued). 

In  addition  to  this,  there 
appeared — after  several  full 
doses — to  be  some  reduction 
of  the  local  symptoms  also. 

Colchici,  Tinctura  (et  Vinum). 

Colchicum  seems  to  possess 
no  marked  physiological  action 
in  health. 

In  cases  of  gout — and  par- 
ticularly in  acute  cases  of  young 
and  vigorous  subjects  —  the 
drug  has  a  very  definite  specific 
action,  diminishing  pain,  and 
in  suitable  doses  shortening 
the  duration  of  the  malady. 

In  large  doses  colchicum  sets 
up  severe  irritation  of  the 
gastro-intestinal  mucous  mem- 
brane, and  also  increases  the 
flow  of  bile. 

The  active  principle  of 
colchicum,  colchicine,  is  an 
amorphous,  bitter  alkaloid 
with  an  acid  reaction,  which 
is  prescribed  alone,  preferably 
in  the  form  of  a  pill  in  doses 
of  gr.  T^  to  gr.  fo 

In  large  doses  colchicine  has 
a  marked  influence  upon  the 
nervous  system,  producing 
both  motor  and  sensory  de- 
pression, ultimately  paralysis. 
In  cases  of  poisoning  these 
effects  are  frequently  delayed 
during  several  hours. 

Colchicine  has  also  a  curious 


action  upon  the  leucocytes ; 
under  its  influence  the  white 
cells  to  a  great  extent  disappear 
from  the  circulation,  collecting 
within  the  bone  marrow  and 
the  lungs. 

Ultimately  they  reappear  in 
the  blood  in  larger  numbers. 
The  poly morpho-nucl ear  cells 
are  those  chiefly  increased. 

It  is  difficult  to  understand 
exactly  how  this  influence  upon 
the  leucocytes  can  account  for 
the  undoubtedly  beneficial 
action  of  colchicum  in  acute 
gout. 

The  alkaloid  sometimes  pro- 
duces profuse  diuresis,  increas- 
ing also  the  amount  of  urea  and 
uric  acid ;  on  the  other  hand,  it 
has  been  known  to  cause  anuria. 

The  preparations  of  col- 
chicum— the  wine  and  tincture 
—are  employed  with  best  effect 
in  acute  cases.  It  is  not 
necessary  to  prescribe  large 
doses  or  those  by  which  severe 
diarrhoea  is  set  up ;  small  doses 
often  prove  efficacious  in  allay- 
ing the  inflammation,  whilst 
the  irritation  caused  by  larger 
doses  is  likely  to  be  prejudicial, 
especially  in  the  cases  of  old  or 
enfeebled  patients. 

Colchicine,  dispensed  in  the 
form  of  a  pill,  appears  to  be 
especially  valuable  in  chronic 
cases. 
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NOTES — (continued}. 

Colchicince  Salicylas,  or 
"  Colchi-sal." 

This  salt  is  produced  by 
mixing  colchicine  with  sali- 
cylic acid.  In  doses  of  gr. 


3TQ,  preferably  in  the  form  of  a 
pill,  salicylate  of  colchicine  is 
in  some  cases  a  valuable 
remedy. 

Its  use,  like  that  of  other 
preparations  of  colchicum,  is 
quite  empirical. 


COMMENT. 


In  this  case  the  patient  had 
been  unable  for  some  long  time 
to  take  his  usual  amount  of 
exercise,  though  he  had  con- 
tinued to  eat  heartily  and  to 
drink  the  accustomed  quantity 
of  wine,  etc. 

The  intake  on  this  account 
had  come  to  exceed  the  amount 
excreted,  and  uric  acid, 
probably  in  the  shape  of 
quadriurate  of  sodium,  had 
therefore  accumulated  within 
the  tissues.  Excess  of  this 
unstable  substance  ultimately 
leads  to  the  production  of  the 
biurate,  which,  in  certain  cir- 
cumstances, is  apt  to  be  de- 
posited in  the  joints  in 
crystalline  form. 

The  deposit  in  this  patient's 
case  was  most  probably  induced 
by  the  unusual  amount  of 
exercise  on  the  day  preceding 
the  attack ;  in  this  way  the 
sy  no  vial  fluid  in  the  joint,  con- 
taining a  large  percentage  of 
carbonate  of  soda,  is  increased, 
while  the  alkali  present  tends 


to  produce  precipitation  within 
the  joint  of  the  biurate  present 
in  the  blood  serum. 

By  means  of  calomel, 
followed  by  the  saline  aperient 
(II),  constipation  was  relieved, 
the  absorption  of  toxic  matter 
from  the  bowel  checked,  the 
congestion  of  the  portal  vessels 
reduced,  and  the  general  blood 
pressure  was  appreciably 
lessened. 

Regular  action  was  subse- 
quently maintained  by  the  use 
of  milder  saline  aperients  (II, 
VIII,  X). 

Irritability  of  the  gastric 
mucous  membrane,  decomposi- 
tion within  the  stomach, 
together  with  the  resulting 
flatulence  and  acidity,  were 
readily  checked  by  regular 
doses  of  bismuth  salicylate  (in 
combination  with  an  alkali). 
In  addition  to  this  effect,  some 
diminution  of  the  local  symp- 
toms resulted  from  several  full 
doses  of  the  salicylate. 

With     subsidence     of     the 
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COMMENT — (continued). 

gastro  -  intestinal  symptoms, 
moderate  doses  of  the  specific, 
colchicum,  were  prescribed, 
together  with  those  salines 
acting  upon  the  skin  and 
kidneys  (V).  More  marked 
relief  commenced  when  the 
effect  of  these  became  fully 
established  and  elimination  by 
the  bowels,  the  skin,  and  the 
kidneys  had  become  brisk. 

Finally,  when  the  pain  and 
swelling  had  in  a  great 
measure  subsided,  the  colchi- 
cum was  replaced  by  salicylate 
of  colchicine  (IX),  with  the  aid 
of  which  the  attack  subsided 
satisfactorily. 

The  diet  in  this  case  was  at 
the  outset  confined  to  milk 


with  a  moderate  quantity  of 
soluble  carbohydrate — arrow- 
root, barley  especially. 

In  this  way  the  work  of  the 
disordered  organs  of  digestion 
was  reduced  to  a  minimum, 
and  the  strain  upon  the  ex- 
cretory organs  lessened. 

The  fluid,  moreover,  was  of 
use  in  assisting  the  flushing  of 
the  renal  tubules,  thus  help- 
ing also  to  free  the  tissues 
from  accumulated  nitrogenous 
matter. 

Later,  in  the  absence  of  acute 
symptoms,  the  patient  gradu- 
ally resumed  a  solid  diet, 
taking  ultimately  a  moderate 
quantity  of  ordinary  plain 
food,  the  proteid  element  being 
especially  restricted. 


ACUTE  RHEUMATISM. 


The  patient,  a  male,  set.  22,  has  complained  during 
the  past  two  days  of  headache  and  of  general  aching 
pains  about  the  body  and  in  the  joints.  He  has, 
moreover,  felt  languid  and  disinclined  to  exert 
himself. 

This  morning  there  is  much  pain,  chiefly  in  the 
left  knee-joint,  which  is  moderately  swollen,  and  the 
skin  over  it  reddened  ;  there  is  also  pain  and  stiffness 
of  the  left  ankle. 


10  PRACTICAL   PRESCRIBING 

The  patient  is  thirsty,  but  entirely  without 
appetite.  The  tongue  is  furred,  the  fauces  hyper- 
semic,  the  right  tonsil  moderately  enlarged.  Con- 
stipation is  absolute  (two  days). 

The  temperature  is  elevated  to  101°'8  (1  p.m.); 
pulse,  92,  full  and  of  high  tension. 

The  Heart. — The  cardiac  impulse  is  felt  1  inch 
within  the  nipple-line,  and  is  of  a  slightly  heaving 
character.  The  first  sound  is  blurred  somewhat, 
the  pulmonary  second  sound  being  load  and  clear. 

Urine  of  high  colour  is  passed  frequently  and  in 
small  amount. 

There  is  a  strong  family  history  of  rheumatism, 
and  the  patient  himself  has  recovered  recently  from 
acute  tonsillitis  associated  with  torticollis  (right 
sterno-mastoid) . 

During  childhood  the  patient  had  rather  severe 
"  growing-pains,"  and  from  the  age  of  14  he  has 
been  subject  to  periodical  attacks  of  tonsillitis. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  The  calomel  is  given  forth- 

B     Hydrargyri     Subchloridi,  with,  the  effervescing  sulphate 

gr.  iii.  of  sodium  with  hot  water  after 

Misce.  an  interval  of  four  hours. 

Fiat  pulvis.  The      swollen      knee-joint, 

Pulvis(i)statirnsumendus.  which  is  extremely  tender  and 

painful,  is  supported  upon  soft 

'*  pillows  ;  to  the  reddened  skin 

B     Sodii   Sulphatis  Efferves-  glycerin  of  belladonna  is  freely 

centis,    3ii,    cum    aqua  applied,  and  the  part  is  encased 

ferventesumendae,modo  in  lint  an(j  woo\y  and  loosely 

prascripto.  bandaged. 

The  first  dose  of  salicylate 
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PRESCRIPTION  SHEET. 

(III). 

Sodii  Salicylatis,  gr.  xxv. 
Potassii  Bicarbonatis, 
Potassii  Citratis,aa  gr.  xx. 
Tincturae  Nucis  Vomicae, 

TT\v. 
Spiritus  Ammonii  Aroma- 

tici,  TT^xxx. 
Aquam  ad  ^i. 
Fiat  mistura. 

^i  quartis  horis  sumenda. 


Second  Day — 

(IV). 
B     Potassii  Chloratis, 

Sodii  Biboratis,  aa  gr.  v. 
Glycerin i,  3i- 
^Etheris  Chlorici,  fl\x. 
Aquam  ad  §i. 
Misce. 
Fiat  lotio. 

Quantum       sufficit,       more 
dictu  utendum. 


TREATMENT. 

is  administered  when  the 
bowels  have  commenced  to  act, 
the  second  two  hours  later, 
while  subsequent  doses  are  to 
be  taken  every  four  hours. 

The  patient  is  necessarily 
confined  to  bed.  On  account 
of  profuse  sweating,  clothing  of 
flannel  or  woollen-stuff,  which 
can  be  changed  easily,  is  worn. 

Diet. 

Only  liquid  food,  consisting 
of  milk  and  barley  or 
alkaline  mineral  water. 

Milk,  giv. 

Barley  water,  § 

Every  two  hours. 

Diluents — in  moderate  quan- 
tities frequently — to  flush 
the  kidneys  and  assist  in 
promoting  elimination. 

Second  Day  (of  treatment) — 

Some  headache  with  noises 
in  the  ears  has  occurred  since 
the  dose  of  salicylate,  but  these 
symptoms  have  subsided. 

The  left  ankle  and  the  right 
wrist  are  now  very  much  swol- 
len, red,  and  tender,  and  there 
is  pain  in  the  right  shoulder. 

Profuse  sweating  continues, 
and  the  sweat  has  a  peculiar 
sour  smell. 

Temperature,  102°-103°-8. 

Pulse  (98),  of  smaller  volume 
and  of  much  lower  tension. 
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PRESCRIPTION  SHEET. 


Fourth  Day— 

(V). 
R     Sodii  Salicylatis,  gr.  xv. 

Sodii  Bicarbonatis, 

Potassii  Citratis,  aa  gr.  xv. 

Tinctures  Nucis  Vomicse, 

nix. 

Spiritus  Ammonii  Aroma- 

tici,  TT^xxv. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quartis  horis  sumenda. 


Sixth  Day— 

(VI). 

R     Sodii  Phosphatis,  3i- 
Magnesii  Sulphatis,  3ss. 
Magnesii    Carbonatis,  gr. 

xv. 

Tincturoe  Zingiberis,  TT\xv. 
Tincturse       Belladonnse, 

l^iii. 
Aquam  Menthse  PiperitDB 

ad  §i. 
Mistura  fiat. 

^i  mane  sumenda,  pro  re 
nata. 


TREATMENT. 

The  urine  has  increased 
quantity  and  is  lighter 
colour. 


Fourth  Day— 

The  patient  now  complains 
of  more  or  less  constant  head- 
ache, with  buzzing  noises 
(tinnitus  aurium).  The  quan- 
tity of  salicylate  is  reduced. 

There  is  but  little  pain  or 
tenderness  in  any  of  the  joints  ; 
swelling  is  subsiding  ;  it  is 
now  most  marked  in  the  wrist, 
where  redness  of  the  skin 
occurs  over  the  swollen  tendon 
sheaths  (flexor). 

Temperature,  101°  evening. 

Pulse  (100),  of  small  volume 
and  lower  tension. 

Sixth  Day— 

There  is  no  appreciable  en- 
largement of  the  joints  and  all 
pain  has  ceased,  while  the  skin, 
though  moist,  has  ceased  to 
yield  sour-smelling  perspira- 
tion. 

Temperature,  92°'2. 

The  pulse  (100)  is  of  very 
low  tension  and  occasionally 
intermittent. 

The  heart  —  the  cardiac  im- 
pulse is  diffuse,  the  beat  much 
reduced  in  force. 

The  first  sound  has  under- 
gone further  alteration  ;  there 
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PRESCRIPTION  SHEET. 


Tenth  Day— 

(VII). 

B     Sodii  Salicylatis,  gr.  x. 
Caffeinse,  gr.  iii. 
Tincturse  Nucis  Vomicoe, 

TT^x. 

Athens  Chlorici,  H\x. 
Aquam  ad  §i. 
Fiat  mistura. 

^i  quater  die  snmenda. 


TREATMENT. 

is  now  a  soft  and  distant  bruit, 
systolic  in  time,  audible  at  the 


apex, 


and    conducted    but    a 


short  distance  towards  the 
axilla.  The  pulmonary  second 
sound  is  loud  and  clear. 

The  outer  limit  of  cardiac 
dullness  has  extended  slightly 
towards  the  nipple  line. 

The  patient  complains  of  his 
diet ;  the  milk  he  finds  nauseat- 
ing, though  his  desire  for  solid 
food  is  keen.  The  tongue  is 
clean,  the  bowels  act  regularly, 
assisted  by  the  morning  saline 
draught  (II  and  VI). 

Tenth  Day— 

The  patient  continues  to  be 
absolutely  free  from  pain,  there 
is  no  swelling  of  the  joints,  and 
his  appetite  is  very  keen ;  but 
for  his  weakness  he  feels  himself 
quite  well  again.  It  is  difficult 
to  persuade  him  that  a  return 
to  solid  diet,  getting  up  from 
bed,  or  withdrawing  his  medi- 
cine at  the  present  moment, 
will  occasion  relapse  and  most 
probably  ensure  permanent 
valvular  disease. 

The  salicylate  is  again  re- 
duced in  quantity,  and  caffeine 
is  added  to  the  regular  medicine 
(VII). 
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PKESCRIPTION  SHEET. 
Sixteenth  Day — 


Eighteenth  Day — 


TREATMENT. 

Sixteenth  Day — 
•  Absolute  rest  and  a  fluid  diet 
have  with  difficulty  been  in- 
sisted upon  during  nine  days 
since  the  fever  ceased. 

The  Diet  is  now  enlarged  by 
the  addition  of  digestible  carbo- 
hydrate ;  to  the  milk  is  added 
bread  well  broken  up,  biscuit, 
and  oat-meal  water. 

On  the  day  following,  in  the 
absence  of  pyrexia  or  joint 
pains,  a  light  milk  pudding  of 
ground  rice,  thin  slices  of  toast 
and  of  bread  with  butter,  are 
to  be  allowed ;  weak  tea  is 
also  to  be  given  with  the  milk. 

Great  care  is  taken  to  avoid 
the  risk  of  relapse,  yet,  on 
account  of  increasing  weakness, 
and  of  the  state  of  the  heart, 
an  increase  of  nourishment  is 
urgently  needed. 

The  apical  murmur  is  less 
loud  ;  otherwise  the  cardiac 
signs  are  unchanged.  The 
pulse  is  of  small  volume  and 
of  low  tension. 

Eighteenth  Day — 

The  patient's  condition. has 
improved  steadily  during  the 
last  seven  days.  He  feels 
stronger  and  is  quite  free  from 
rheumatic  symptoms. 

The  heart  is  acting  regularly, 
less  rapidly  (85),  and  with  more 
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PRESCRIPTION  SHEET. 

(VIII). 

Quininae  Salicylatis,gr.vi. 
Tincturae   Nucis  Vomicae, 

IRx. 

Syrupi  Aurantii,  3SS- 
Mucilaginis,  q.s. 
Aquam  ad  §i. 
Fiat  mistura. 

i  ter  in  die  sumenda. 


Twenty-third  Day — 

(IX). 
R     Sodii  Bicarbonatis, 

Potassii  Citratis,  aa  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

H\iii. 
Tincturae  Nucis  Vomicae, 

TT^viii. 

^Etheris  Chlorici,  Tl\v. 
Inf usi  Gentianae  Co.  ad  §i. 
Fiat  mistura. 

§i  bis  die  sumenda  ante 
cibos. 

(X). 
B     Ferri  Sulphatis  Exsiccati, 

gr.  ii. 
Extract!    Nucis    Vomicae, 

gr.i- 

Extracti  Gentianae,  q.s. 
Misce. 
Fiat  pilula. 

Pilula     (i)    bis     in     die 
sumenda  post  cibos. 


TREATMENT. 

force.  The  apical  bruit  is  no 
longer  audible,  and  the  external 
line  of  cardiac  dullness  appears 
to  be  withdrawn  slightly  in- 
wards. 

Urine,  free  from  albumen  or 
sugar,  is  passed  very  freely,  the 
skin  and  the  bowels  act  well. 

The  diet  has  been  gradually 
increased  by  the  addition  chiefly 
of  digestible  carbohydrate 
matter. 

Twenty-third  Day — 

The  patient  is  steadily  re- 
gaining strength.  His  diet  has 
been  improved  by  degrees,  and 
now  includes  fish  and  the 
lighter  meats  (chicken,  game, 
etc.)  in  moderate  quantities. 

The  heart  is  acting  regularly 
and  with  more  force,  the  im- 
pulse gradually  assuming  its 
ordinary  character.  The  some- 
what weak  first  sound  is  again 
slightly  "blurred"  (see  the 
History). 

The  pulse  is  of  fair  tension  ; 
frequency,  85. 

No  rheumatic  signs  have  re- 
curred ;  the  salicylate  of  quin- 
ine is  replaced  by  an  alkaline 
stomachic  with  potassium 
citrate  (IX)  and  followed  in  a 
few  days  by  a  preparation  of 
iron  with  nux  vomica  (X). 

Instructions  similar  to  those 
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PRESCRIPTION  SHEET. 

(XI). 

Glandulse  Thyroideee, 
Exsiccatse  (Tabloid), 
gr.  iiss  omni  die  sum- 
enda. 


TREATMENT. 

on  p.  75  are  given  to  the  patient, 
that  he  may  avoid  putting  un- 
necessary strain  upon  the  heart. 
In  this  patient's  case,  in  addi- 
tion to  debility,  two  other  con- 
ditions now  demand  attention — 

(1)  Anaemia,  resulting  partly 

from  toxic  haemolysis. 

(2)  Thyroid  inadequacy — in- 

dicated by   slight  en- 
largement and  tender- 
ness   of    the    thyroid 
body. 
Iron   and   nux    vomica  are 

given  after  meals  twice  daily  ; 

the  dried  thyroid  gland  after 

the  third  meal. 


NOTES. 


Sodii  Salicylas. 


Salicylate  of  sodium  and 
salicin  being  decomposed 
within  the  bowel  are  converted 
into  salicylic,  salicyluric,  and 
salicylous  acids  ;  by  these  acids 
bacterial  decomposition  is 
checked. 

Within  the  blood  salicin 
exists  as  sodium  salicylate.  It 
is  probable  that  a  portion  of 
the  latter  salt  is  converted  into 
salicylic  acid  by  excess  of 
carbonic  acid  formed  in  in- 
flamed tissues.  To  the  direct 
action  of  the  acid  thus  liberated 
Binz  attributes  the  beneficial 


effect  of  salicylate  in  acute 
rheumatism. 

In  the  tissues  also  a  portion 
of  salicylate  .  unites  with 
glycocine  to  form  salicyluric 
acid ;  the  latter  is  then  found 
in  the  urine. 

The  presence  of  these  acids 
increases  the  acidity  of  the 
urine,  while  acting  as  stimu- 
lants and  disinfectants  to.  the 
renal  and  urinary  passages. 

In  some  cases  the  salicylates 
irritate  the  kidneys  sufficiently 
to  cause  albuminuria,  some- 
times even  hsematuria.  The 
possibility  of  this  should  be 
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NOTES — (continued). 

borne  in  mind  when  prescribing 
large  doses,  especially  if  there 
be  suspicion  of  renal  disease. 

In  spite  of  the  various 
chemical  and  experimental 
observations,  the  precise  mode 
of  action  of  the  salicylates — 
which  are  employed  empirically 
with  so  much  success  in  certain 
forms  of  pyrexia  —  remains 
obscure. 

In  acute  rheumatism,  salicin 
(together  with  the  salicylates) 
is  a  definite  specific  similar  in 
action  to  quinine  in  the  treat- 
ment of  malaria. 

After  several  full  doses  a 
marked  fall  of  temperature 
usually  occurs,  with  a  reduction 
of  the  pain  and  swelling.  With 
further  treatment  the  general 
symptoms  quickly  subside,  and 
the  fever  ends  commonly  within 
a  few  days. 

To  ensure  this  result,  full 
doses  (gr.  xx-xxv)  should  be 
given  at  the  outset,  and  con- 
tinued until  early  toxic 
symptoms  (headache,  noises  in 
the  ears,  etc.)  appear,  or,  in 
their  absence,  until  the  tem- 
perature has  fallen  to  normal. 
A  moderate  regular  dose  will 
then  usually  suffice  to  prevent 
recurrence  of  the  general  symp- 
toms. 

Speaking  generally,  the  in- 


fluence of  salicylate  (together 
with  rest  and  restricted  diet) 
must,  in  order  to  a  vert  a  relapse, 
be  maintained  for  ten  days  after 
the  fever  and  pain  have  sub-- 
sided. 

In  practice  it  is  often  difficult 
to  insist  upon  this  when  the 
patient,  after  a  few  days  of 
treatment,  has  obtained  com- 
plete relief. 

In  full  doses,  when  regularly 
administered,  salicylate  is  cer- 
tainly a  cardiac  depressant,  and 
particularly  so  in  the  case  of 
the  artificial  salt,  when  impur- 
ities, such  as  ortho-  and  para- 
creosotic  acids,  exist.  The  state 
of  the  pulse  should  therefore 
be  carefully  examined  during 
prolonged  administration  of 
the  drug. 

The  efficacy  of  salicylate  in 
certain  febrile  illnesses  is  re- 
ferred to  in  the  treatment  of 
Influenza  (p.  39). 

Potassium  Bicarbonate  and 
Potassium  Citrate. 

The  effect  of  sodium  salicy- 
late is  said  to  be  augmented  by 
combining  with  it  an  equal 
quantity  of  potassium  bicarbon- 
ate. 

The  citrate  is  employed  here 
to  increase  the  quantity  of 
urine.  In  the  blood  it  is  known 
to  exist  in  the  form  of  bi- 
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NOTES — (continued). 

carbonate,  and  is  there  of  use 
as  an  "  alkal  miser "  of  the 
plasma. 

Nux  Vomica. 

Nux  vomica  was  at  first  pre- 
scribed— together  with  the  am- 
monium salt — to  lessen  the  de- 
pression likely  to  result  from 
frequent  full  doses  of  salicylate. 

Later,  a  larger  dose,  then 
combined  with  caffeine,  was 
required  as  a  cardiac  stimulant, 
when  more  definite  mitral  in- 
adequacy had  developed. 

Sal  volatile  was  also  of  use 
in  disguising  the  nauseating 
sweetness  of  sodium  salicylate. 

(XI). 

Thyroid  Gland  (cf .  «  Thyroid 
Insufficiency  "). 

Amongst  the  functions  of  the 
thyroid  gland  is  that  of  defend- 
ing the  body  against  various 
poisons. 

After  acute  diseases  associ- 
ated with  profound  toxsemia, 
evidence  of  the  strain  to  which 
this  organ  has  been  subjected 
is  often  to  be  observed.  In  its 
struggle  to  supply  an  unusual 
amount  of  secretion  the  thy- 
roid body  becomes  enlarged  and 
often  sensitive  to  touch. 

Some  of  the  symptoms  of 
protracted  convalescence  are 


doubtless  due  to  exhaustion  of 
the  gland,  with  inadequate  pro- 
duction of  its  secretion.  By 
administering  regularly  small 
quantities  of  the  dried  gland  of 
the  sheep,  pressure  upon  the 
thyroid  tissue  is  relieved,  while 
the  extra  thyroid  material 
needed  by  the  body  is  thus 
directly  supplied. 

It  should  be  remembered 
that  amongst  the  first  effects  of 
the  desiccated  gland,  even  of 
small  doses,  is  that  of  increas- 
ing katabolism, — of  liberating 
much  nitrogenous  material  to 
be  eliminated  by  the  kidneys. 
The  work  of  these  organs  is 
thereby  very  much  increased. 

On  this  account  the  activity 
of  both  the  skin  and  bowels 
should  be  increased  by  means 
of  hot  baths,  and  the  regular 
use  of  saline  laxatives,  while  the 
kidneys  themselves,  and  the 
tissues  generally,  are  flushed  by 
warm  diluents,  etc. 

Small  doses  (gr.  iiss  twice 
daily)  frequently  suffice,  as  in 
this  case,  to  lessen  the  period 
of  depression,  curtailing  con- 
valescence ;  while  swelling  and 
tenderness  of  the  thyroid  body 
quickly  disappear. 

(X). 

Ferri  Sulphas  Exsiccatus. 
During  the  course  of  acute 
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NOTES — (continued). 

rheumatism  some  degree  of 
anaemia  is  inevitable,  as  the 
result  partly  of  restricted  diet, 
but  also  of  haemolysis,  which 
occurs  to  some  extent  in  all 
febrile  illnesses  with  toxaemia. 

A  mild,  non-irritating  pre- 
paration of  iron  taken  well 
diluted,  and  after  food,  will 
usually  suffice  to  restore  the 
condition  of  the  blood,  while 
sparing  the  exhausted  haemo- 
genetic  tissue. 

Various  forms  of  iron  are 
discussed  in  the  treatment  of 
Anaemia  (Chlorosis). 

(IX). 

Sodii  BicarbonaSj  etc. 
During  convalescence  from 
acute  febrile  illnesses,  especially 
when  cardiac  weakness  has 
occasioned  some  degree  of 
hyperaemia,  the  gastric  mucous 
membrane  is  apt  to  be  over- 
sensitive, while  catarrhal  in- 
flammation is  readily  set  up. 


An  alkaline  stomachic,  with 
strychnine  and  a  "bitter," 
helps  to  restore  glandular 
activity  and  to  increase  the 
movements  and  the  "  tone  "  of 
the  stomach. 

A  small  dose  of  dilute  hydro- 
cyanic acid  (TT^i-H\iii)  renders 
the  gastric  mucous  membrane 
less  sensitive  without  in  any 
way  disturbing  its  functions. 

(VII). 

Caffeine  and  Nux  Vomica. 

The  effects  of  caffeine  and 
strychnine  upon  the  heart  are 
discussed  in  the  treatment  of 
Angina  Pectoris. 

In  this  case,  when  the  heart 
was  embarrassed  by  an  inade- 
quate mitral  valve,  a  regular 
pulse  of  higher  tension  and 
reduced  frequency  resulted 
from  the  use  of  these  drugs  in 
combination  ;  the  amount  of 
urine  was  also  increased. 


COMMENT. 


When  first  examined  this 
patient  appeared  to  have  a 
slight  lesion  of  the  mitral  valve 
with  a  small  amount  of  hyper- 
trophy of  the  left  ventricle. 

His  history  suggests  the 
frequent  occurrence  of  rheu- 


matic attacks  during  childhood 
and  early  adult  life,  when 
endocarditis  is  likely  to  occur 
with  little  external  evidence 
of  rheumatism. 

In  this  case  the  apical  bruit 
(recorded  on  the  seventh  day) 
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COMMENT — (continued). 
was  the  result  not  of  fresh 
endocardial  inflammation  in- 
volving the  valves,  but  of 
transient  dilatation  of  the 
left  ventricle,  occurring  when 
the  patient  was  extremely  weak 
and  anaemic. 

The  efficacy  of  salicylates  is 
well  illustrated. 

Distinct  relief  was  experi- 
enced after  the  third  dose  ;  at 
the  end  of  the  fourth  day  all 
pain  had  ceased,  and  afterwards 
both  the  fever  and  joint-swell- 
ing quickly  subsided. 

To  obtain  the  best  effects 
full  doses  were  given,  the 
second  after  an  interval  of  two 
hours,  and  subsequent  doses 
every  four  hours,  the  state 
of  the  pulse  being  carefully 
noted. 

Toxic  effects — headache  and 
tinnitus  chiefly — recurred  with 
weaker  action  of  the  heart,  and 
a  small,  rapid  pulse  of  low 
tension  necessitated  a  further 
reduction  of  the  salicylate. 

Later,    when    the    amount 


of  nourishment  was  still  re- 
stricted, the  combination  of 
caffeine  and  strychnine  (VII) 
was  especially  efficacious,  pro- 
ducing a  steady  increase  of 
the  force  of  the  heart,  with 
regular  and  less  rapid  (85) 
action,  and  increased  activity 
of  the  kidneys. 

Finally,  at  the  commence- 
ment of  convalescence,  the 
influence  of  salicylate  was 
maintained  with  but  little 
depressant  effect  by  the  use  of 
salicylate  of  quinine  (VIII). 

After  a  few  days  this  was 
replaced  by  mild  preparations 
of  iron  (X),  preceded,  during 
a  few  days,  by  an  alkaline 
stomachic  with  a  bitter  pre- 
paration (IX),  to  assist  in  re- 
storing the  functions  of  the 
stomach. 

Finally,  the  activity  of  the 
tissues  generally  received  a 
marked  impetus  from  the 
desiccated  thyroid  gland  (XI), 
by  which  much  of  the  depres- 
sion of  convalescence  was  soon 
overcome. 


CHOREA. 

The  patient,  a  girl,  set.  13,  began  to  be  restless, 
and  to  drop  things  which  she  was  carrying,  about 
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three  weeks  ago.  Since  then  the  restlessness  has 
rapidly  increased  until,  at  the  present  time,  she 
seems  never  to  be  still. 

The  wholy  body  seems  now  to  be  involved  in  a 
series  of  jerky  movements  devoid  of  purpose  :  the 
head  is  turned  to  one  side,  the  facial  muscles 
twitched,  the  shoulder  raised,  the  elbow  or  wrist 
flexed  or  extended,  etc.,  while  the  child  constantly 
wriggles  upon  her  chair  when  frequently  altering 
her  posture.  The  muscles  of  the  lower  extremity  seem 
to  be  less  involved,  though  frequent  flexion  and 
extension  of  the  ankle  occurs. 

These  movements  are  much  increased  when  the 
child  knows  herself  to  be  observed.  During  sleep 
they  cease. 

The  tongue  is  furred,  the  bowels  irregular,  the 
appetite  variable.  Temperature,  99°  (noon). 

The  pulse  is  somewhat  irregular,  of  moderate 
tension ;  frequency,  98. 

The  Heart. — The  impulse  is  situated  J  inch  inter- 
nal to  the  nipple  line  in  the  fifth  space.  The  first 
sound  is  somewhat  indistinct,  but  the  pulmonary 
second  sound  is  clear  and  loud. 

The  child's  previous  health  has  been  good  but  for 
periodical  attacks  of  sore  throat ;  treatment  for  the 
last  of  these,  a  definite  tonsillitis,  ceased  three 
weeks  since.  During  early  childhood  the  patient 
was  the  subject  of  severe  growing-pains. 

There  is  a  strong  family  history  of  rheumatism  on 
the  father's  side. 
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PRESCRIPTION  SHEET. 

(I). 
B     Hydrargyri     cum     Greta, 

gr.  iv. 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  sumendus, 
et  pro  re  nata. 

(II). 
B     Sodii  Sulphatis  Efferves- 

centis,  3")  cum 
Aqua  calida    modo   prse- 
scripto  sumendse. 


Fourth  Day — 

(III). 

B     Sodii  Salicylatis,  gr.  x. 
Potassii  Citratis, 
Potassii    Bicarbonatis,   aa 

gr.  x. 
Spiritus  Ammonii  Aroma- 

tici,  TT^xv. 

Athens  Chlorici,  H\v. 
Aquam  ad  ^iv. 
Fiat  mistura. 

3iv  quartis    horis    sum- 
endee. 


TREATMENT. 

The  marked  history  of  rheu- 
matism, with  the  occurrence 
recently  of  tonsillitis,  and  the 
fact  of  the  patient's  pyrexia, 
which  now  exists,  seem  to 
justify  a  trial  of  salicylates. 

The  patient  is  placed  in  bed, 
in  a  large  airy  room,  and  kept 
quiet,  while  she  is  urged  to 
remain  as  still  as  possible.  She 
is  allowed  a  diet  of  light  solids, 
with  a  minimum  of  proteid 
material  and  much  milk. 

The  bowels  are  opened  by 
an  adequate  dose  of  grey 
powder,  followed  by  an  effer- 
vescing saline  (I  and  II). 

Fourth  Day  (of  treatment) — 

There  is  definite  improve- 
ment of  the  child's  general 
condition.  There  is  an  absence 
of  excitement,  and  the  move- 
ments have  diminished. 

The  temperature  has  sub- 
sided completely,  the  tongue  is 
clean,  the  bowels  are  acting 
freely,  and  the  appetite  is 
returning. 

The  pulse  is  reduced  in  force 
and  frequency  (89).  The  first 
heart  sound  is  still  further 
modified  by  the  presence  of  a 
soft  systolic  apical  bruit. 


Tenth  Day- 


Tenth  Day— 
Since  the  last  note  there  is 
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PRESCRIPTION  SHEET. 

(IV). 

Sodii  Bicarbonatis,  gr.  x. 
Tincturae   Nucis  Vomicse, 

TT^iii. 
Acidi  Hydrocyanic!  Diluti, 

TT^iii. 

Athens  Chlorici,  TI\v. 
Infusum  Gentians  ad  §ss. 
Fiat  mistura. 

§ss  ter  die  sumenda  ante 

cibos. 
Kepetatur. 

Sodii  Sulphas  EfFervescens, 
3ii- 

(V). 

Liquoris  Arsenicalis,  IT^iii. 
Tincturse  Nucis  Vornicae, 

TT^iv. 

Tincturae  Calumbae,  TT\v. 
Ferri  et  Ammonii  Citratis, 

gr.  vii. 

Aquam  ad  §i. 
Fiat  mistura. 

§i  bis  die  sumenda  post 

cibos. 


Repetatur  mistura  (V). 
(Liquor  Arsenicalis, 
ter  die  sumendae. 


TREATMENT. 

no  appreciable  change  in  the 
patient's  general  condition. 

There  is  an  absence  of 
pyrexia,  but  the  cardiac  signs 
are  more  marked. 

The  apex  beat  is  more  diffuse 
and  less  forcible,  the  maximum 
impulse  being  but  £  inch  in- 
ternal to  the  nipple-line  (5th 
space).  The  bruit  is  louder 
and  harsher  ;  the  second  sound 
is  reduplicated.  Gastric  symp- 
toms, flatulence  and  acidity, 
have  been  present  during  the 
last  two  days,  and  the  bowels 
have  failed  to  act. 

The  salicylate  is  now  re- 
placed by  an  alkaline  stomachic 
with  a  bitter  preparation  (IV) 
administered  before  meals. 

Fourteenth  Day — 

The  gastric  disturbance  has 
now  subsided  completely,  and 
the  bowels  are  acting  freely. 

The  child's  general  condition 
is  hardly  changed,  though  her 
anaemia  appears  to  be  more 
marked. 

The  pulse  is  of  lower  tension 
and  more  frequent.  The  apical 
bruit  is  loud,  and  is  conducted 
a  short  way  into  the  axilla. 
The  pulmonary  second  sound 
is  loud. 

In  place  of  the  alkali  (IV), 
sniall  doses  of  Fowler's  solution 
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PRESCRIPTION  SHEET. 


Eighteenth  Day — 


Twenty-fifth  Day— 
(VI). 

R     Liquoris  Arsenicalis,  H\v. 
Tincturse  Nucis  Vomicse, 

TI^  iii. 

^Etheris  Chlorici,  TT^v. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  ter  die  sumenda  post 
cibos. 


Thirty-second  Day — 
Repetatur  mistura  (VI). 
Licporis  Arsenicalis,  TT\vii. 


TREATMENT. 

are  prescribed,  with  the  citrate 
of  iron  and  nux  vomica  (V). 

Certain  precautions  to  be 
observed  in  prescribing  a  course 
of  arsenic  are  referred  to  in  the 
treatment  of  Asthma  (q.v.). 

Eighteenth  Day — 

Arsenic  with  the  citrate  of 
iron  have  been  taken  without 
ill  effect.  The  dose  of  liquor 
arsenicalis  is  increased  to  Uliii, 
ter  die. 

Gentle  friction  of  the 
muscles  of  the  limbs  is  to  be 
practised  for  ten  minutes  twice 
daily. 

Twenty-fifth  Day- 
There  is  slight  improvement 
in  the  child's  condition ;  the 
movements  are  less  marked. 

The  child  appears  to  be  less 
excitable  mentally,  and  her 
voice  is  more  under  control. 

There  is  stronger  and  less 
irregular  action  of  the  heart. 
The  bruit  remains  unchanged. 
The  quantity  of  Fowler's 
solution  has  been  increased  to 
TI\v,  taken  three  times  daily ; 
no  inconvenience  has  arisen  in 
connection  with  the  drug. 

Thirty -second  Day — 

Improvement  with  regard  to 
the  choreic  movements  has 
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PRESCRIPTION  SHEET. 


Forty-fifth  Day— 

Repetatur  mistura  (IV). 


TREATMENT. 

occurred,  and  child's  general 
health  is  satisfactory.  Liquor 
arsenicalis  TT|^xv  is  taken  daily. 
The  amount  is  now  increased 
to  TT^xxi. 

A  slight  outbreak  of  herpes 
(labialis)  has  occurred. 

Forty-fifth  Day— 

Very  marked  improvement 
with  regard  to  the  movements 
since  the  last  note.  Frequently 
they  are  hardly  to  be  observed  ; 
and  they  are  marked  only  when 
the  child  is  excited. 

The  bowels  are  commencing 
to  act  too  frequently,  and  the 
motions  are  loose. 

The  knee-jerk  is,  moreover, 
becoming  sluggish. 

The  arsenic  on  this  account 
is  withdrawn. 


NOTES. 


Arsenic  (Liquor  Arsenicalis). 

The  rheumatic  nature  of 
chorea  has  become  definitely 
recognised,  yet  the  effect  of 
salicylate,  so  valuable  in  many 
forms  of  rheumatism,  is  in 
chorea  of  little  or  no  use. 

In  this  case,  in  which  slight 
pyrexia  occurred  at  the  outset, 
salicylate  of  sodium  did  no 
more  than  reduce  the  tempera- 
ture to  normal, 


After  treatment,  the  object 
of  which  was  to  improve  the 
state  of  the  stomach,  a  care- 
fully graduated  course  of 
arsenic  was  prescribed. 

The  use  of  this  drug  as  a 
nervous  sedative  has  been  re- 
ferred to  in  the  course  of  treat- 
ment of  asthma  (p.  115),  in 
which  it  often  proved  a  valu- 
able remedy. 

Arsenic  is  usually  well  borne 
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NOTES — (continued) . 

by  children,  to  whom  TT\xxx  of 
Fowler's  solution  in  twenty- 
four  hours  is  frequently  given 
without  ill  effect. 

In  all  cases  arsenic  should 
at  first  be  prescribed  in  small 
doses,  the  quantity  being  slowly 
but  steadily  increased.  It 
should  also  be  freely  diluted 
and  given  five  or  ten  minutes 
after  full  meals. 

The  early  effect  of  small 
doses  upon  metabolism  (vide 
p.  277)  is  often  valuable  in 
cases  of  chorea,  especially  when 
iron  is  at  the  same  time  pre- 
scribed. 

The  sedative  action  of  arsenic, 


affecting  especially  the  nerve 
centres,  is,  however,  produced 
by  larger  doses  (H\vi-lT[x). 

Throughout  a  course  of 
arsenic,  elimination  by  both 
skin  and  kidneys  is  to  be  en- 
couraged, but  care  must  be 
taken  to  avoid  anything  liable 
to  cause  irritation  of  the  bowels. 

Apart  from  gastro-intestinal 
disturbance,  skin  lesions — in- 
cluding pigmentation — arsenic, 
when  taken  for  long  periods, 
is  apt,  both  in  children  and 
adults,  to  cause  multiple 
neuritis,  the  first  indication  of 
which  is  often  observed  in  im- 
pairment or  loss  of  the  patellar 
reflex. 


COMMENT. 


In  this  case  there  is  little 
doubt  that  numerous  rheumatic 
attacks,  indicated  by  slight 
external  signs,  occurred  during 
childhood. 

Early  in  the  malady  the 
modified  cardiac  sound  resulted 
from  the  endocarditis  then 
existing,  and  not  from  earlier 
inflammation. 

The  use  of  salicylate  of 
sodium  (III)  during  ten  days 
seems  to  have  done  no  more 
than  reduce  the  very  moderate 
pyrexia. 

Slight  reduction  of  the  move- 


ments might  well  have  occurred 
from  the  rest  and  quiet,  the 
absence  of  excitement,  etc. 

Upon  the  endocarditis  sali- 
cylate had  no  influence,  the 
disease  continued,  while  per- 
manent deformity  of  the  valve 
ultimately  developed. 

Derangement  of  the  gastric 
functions  resulted  partly  from 
the  regular  use  of  salicylate 
and  also  from  the  cardiac  con- 
dition, leading  to  congestion 
and  catarrh  of  mucous  mem- 
brane. 

The  alkaline  stomachic  with 
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COMMENT — (continued). 

small  doses  of  nux  vomica  (IV) 
assisted  in  re-establishing  the 
functions  of  the  stomach. 

Small  doses  of  Fowler's  solu- 
tion with  the  citrate  of  iron 
and  ammonium  were  then  pre- 
scribed (V)  ;  no  ill  effects  result- 
ed from  the  treatment,  and  the 
doses  of  liquor  arsenicalis  were 
increased  gradually  up  to  TT^vii, 
taken  three  times  daily  after 
meals. 

During  this  course  of  treat- 
ment the  bowels  acted  regularly, 
requiring  only  occasionally 
small  doses  of  the  effervescing 
sulphate  of  sodium.  After  ten 
days  the  iron  was  discontinued ; 
the  child  had  then  become  less 
anaemic,  and  the  appetite  had 
increased  (VI). 

Gentle  friction  of  the  muscles 
of  the  limbs  was  beneficial,  and 
seemed  to  be  of  use  in  lessening 
the  choreic  movements. 

Arsenic  was  ultimately  with- 
drawn after  five  weeks  of 


treatment ;  looseness  of  the 
bowels  had  developed  at  this 
time,  and  the  knee-jerk  had 
become  sluggish.  The  out- 
breaks of  herpes  may  have 
been  determined  by  the  arsenic, 
though  the  child  had  always 
been  subject  to  these  eruptions. 

During  the  week  preceding 
the  withdrawal  of  the  arsenic 
the  movements  had  almost 
ceased,  or  were  only  occasion- 
ally present  in  a  mild  form 
when  the  child  was  under 
observation,  or  when  excited. 

After  removing  the  arsenic 
nux  vomica  was  employed  as 
a  cardiac  stimulant.  The  al- 
kali, when  administered  before 
meals,  helped  to  increase  the 
functions  of  the  stomach  (IV). 

A  fortnight  later  the  heart 
showed  some  signs  of  hyper- 
trophy ;  the  organ  was  then 
acting  regularly  and  with  much 
more  force,  though  the  mitral 
bruit  —  conducted  some  way 
into  the  axilla — remained. 


RICKETS. 
PRELIMINARY  NOTE. 

When  considering  the  cause  of  rickets,  it  is  found 
difficult  or  impossible  to  reconcile  numerous  facts — 
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clinical,  pathological,  and  experimental  —  estab- 
lished in  connection  with  rickets — with  any  theory 
which  is  offered  to  explain  the  actual  nature  of  that 
extensive  malady. 

The  pathology  of  rickets  is  complex,  and  the 
symptoms,  in  advanced  cases,  show  that  all,  or  almost 
all,  the  tissues  of  the  body  may  be  involved  in  the 
malady,  and  it  is  improbable  that  the  underlying 
cause  is  to  be  found  in  the  deficiency  or  absence  of  a 
single  article  of  diet,  or  that  it  may  depend  directly 
upon  the  failure  of  a  single  organ. 

That  there  exists  an  important  relationship 
between  errors  of  diet  and  the  production  of  rickets 
there  can  be  no  doubt,  but  that  the  disease  is 
dependent  entirely  on  the  absence  of  either  fats, 
carbohydrates,  or  of  any  one  sort  of  food-stuff,  is  not 
borne  out  by  facts. 

The  pathogenesis  of  rickets,  it  would  appear, 
should  be  regarded  as  "  a  vicious  cycle  of  events 
in  which  each  individual  link  of  the  chain  acts  and 
reacts  on  each  one  of  the  others.  In  describing  the 
vicious  cycle,  it  is  difficult  to  know  where  to  begin ; 
indeed,  in  the  production  of  rickets  there  is  no  one 
starting-point.  The  disease  may  start  indifferently 
from  any  one  starting-point."  * 

Two  most  important  factors  in  the  pathology 
appear  to  be  an  inadequate  liver  and  an  injured 
nervous  system.  The  liver  may  be  affected  by 
faulty  feeding  or  be  congenitally  deficient. 

Frequently,  no  doubt,  the  starting-point  of  rickets 
is  in  disorder  of  the  stomach  and  bowel.  Toxic 

*  Dr.  Eric  Pritchard,  Clinical  Journal,  September  1911  (q.v.). 
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material  absorbed  thence  into  the  system  increases 
to  a  considerable  extent  the  work  of  the  liver,  by 
which  organ  it  should  be  split  up  and  oxidised 
into  products  suitable  for  elimination. 

In  the  course  of  time  the  overworked  liver  breaks 
down,  and  a  large  amount  of  nitrogenous  matter 
unprepared  for  elimination  accumulates  within  the 
tissues. 

A  condition  of  acidosis  is  then  developed,  and 
various  bases  (those  of  calcium  and  ammonium,  for 
example),  which  are  ordinarily  required  for  other 
purposes,  are  used  up  by  the  abnormal  acids  in 
order  to  form  products  for  elimination  (vide  "  Cyclic 
Vomiting  and  Spasmophilia,"  pp.  152,  280). 

The  administration  by  the  mouth  of  calcium  salts 
does  little  towards  neutralising  acidosis,  most 
probably,  because  the  bases  enter  the  blood  already 
saturated  with  acid  radicles.  This  is  the  case  in 
rickets. 

On  the  other  hand,  fats  within  the  circulation  are 
able  to  yield  up  their  bases  by  forming  soaps, 
while  the  free  acid  is  at  once  utilised  as  food.  This 
is  probably  the  reason  why  fats  have  cured  rickets 
when  children  have  been  deprived  of  them. 

The  effect  of  acidosis,  by  depressing  the  nervous 
system,  lowers  the  capacity  of  the  whole  body  for 
utilising  the  food  products  absorbed  ;  in  the  case  of 
carbohydrates  taken  by  rickety  infants  this  has  been 
proved  experimentally. 

The  bone  changes  of  rickets  are  accounted  for  by 
the  effect  of  acidosis  upon  Ca  salts,  also  most  prob- 
ably by  the  increased  activity  of  the  hsemogenetie 
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tissue,  and  by  impaired  trophic  influence  from  a 
depressed  nervous  system. 

To  the  effect  of  compensatory  increase  of 
hsemogenic  activity  the  relatively  small  amount  of 
anaemia  in  rickets  is  due. 

To  speak  concisely,  rickets  may  be  said  "  to  be  due 
to  a  relative  incapacity  on  the  part  of  the  tissues  to 
put  food  to  its  physiological  use."  * 

DILUTION  OF  COW'S  MILK. 


Age  of  Child. 

Amount  of 
Milk—  Table- 
spoonfuls. 

Amount  of 
Barley  Water 
—Table- 
spoonfuls. 

Total  Amount 
of  each  Feed  — 
Table- 
spoonfuls. 

1st  fortnight 

1 

2 

3 

2nd  month 

2 

3 

5 

3rd 

4 

4 

8 

4th 

5 

4 

9 

5th 

6 

4 

10 

6th 

8 

4 

12 

7th 

9 

4 

13 

8th 

10 

4 

14 

White  sugar  (5i)  may  be  added  to  each  pint  of  milk. 

The  above  table  indicates  roughly  the  extent  to 
which  cow's  milk  must  be  diluted  to  render  it 
sufficiently  digestible  for  ordinary  healthy  children 
during  the  first  eight  months  of  life. 

In  the  cases  of  feeble  infants  further  dilution  is 
necessary.  Some  children  will  be  found  so  intolerant 
of  the  coarser  products  of  cow's  milk  that  regular 
addition  of  fresh  cream  must  be  depended  on 

*  Dr.  Eric  Pritchard,  Clinical  Journal,  September  1911  (q.v.). 
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temporarily  in  place  of  the  nourishment  lost  by 
such  free  dilution. 

It  is  a  more  or  less  general  custom  from  birth 
to  feed  bottle-fed  children  every  two  hours.  In 
comparatively  feeble  children  such  frequent  feeding 
is  apt  to  lead  to  overloading  of  the  stomach,  with 
delayed  and  imperfect  digestion,  hyperacidity,  etc. 
(see  p .  1 5 1 ) .  To  avoid  these  symptoms,  and  to  ensure 
complete  digestion,  food  should  be  given  in  rather 
larger  amount  at  regular  intervals  of  three  hours, 
when  the  child  is  not  sleeping. 

Barley  water  is  readily  made  by  boiling  a  tea- 
spoonful  of  "  prepared  barley  "  with  a  pint  of  water 
for  five  to  ten  minutes. 

CASE. 

A  male  child,  set.  13  months,  has  been  in  more 
or  less  unsatisfactory  health  at  intervals  during 
the  past  five  or  six  months.  For  the  last  month, 
however,  certain  symptoms  have  become  constant, 
and  the  child  remains  fretful,  the  subject  of  griping 
and  much  flatulence. 

In  addition  to  these  symptoms,  the  child  has  come 
to  resent  being  washed  or  handled  in  any  way,  while 
rubbing  the  body,  and  especially  the  limbs,  appears 
actually  to  give  pain. 

Sleeping  is  much  interrupted  ;  the  child  wakes  up 
suddenly  at  night,  often  with  a  scream  as  if  in  terror. 
At  the  same  time  during  sleep  there  is  also  much 
sweating,  especially  of  the  head  and  neck,  and  the 
bedclothes  are  constantly  thrown  off. 

At  six  months,  when  the  mother's  milk  was  in- 
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adequate,  undiluted  cow's  milk  was  given  in  ad- 
dition to  that  of  the  breast,  and  soon  afterwards 
biscuits  and  bread,  and  occasionally  patent  foods, 
were  also  allowed  the  child. 

Since  the  change  of  diet,  feeding  has  been  irregular 
and  the  quantity  of  food  variable. 

The  child  is  subject  to  much  irregularity  of  the 
bowels,  periods  of  constipation  being  frequently 
associated  with  a  rise  of  temperature,  vomiting,  and 
flatulence.  Before  these  symptoms  develop  the 
motions  are  frequently  noticed  to  be  pale. 

The  child  has  shown  no  desire  to  walk,  and  but 
few  of  the  early  teeth  have  yet  appeared.  The 
anterior  f ontanelle  is  prominent  and  shows  no  sign  of 
closing. 


PRESCRIPTION  SHEET. 

(I). 

Hydrargyri  cum  Creta, 
gr.  ii. 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  sumendus. 

Repetatur  si  opus  sit. 

(II). 

Sodii  Sulphatis  Efferves- 
centis,  3i5  cum  aquH 
calida  mane  sumenda. 


TREATMENT. 

The  first  objects  of  treatment 
here  are — 

1.  To     establish     free     and 
regular  action  of  the  bowels,  to 
sweep    out    partially  digested 
matter,    and     thus     to     limit 
forthwith    the    absorption    of 
noxious  matter. 

2.  To   provide    food    which 
the  child  can  digest,  and  to 
ensure     its    being    given    in 
moderate  quantities  at  regular 
intervals. 

3.  To    neutralise   excess    of 
acid,    to    limit    the    pain    of 
flatulence  by  the  judicious  use 
of  antacids  and  sedatives  (III 
and  IV). 
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PRESCRIPTION  SHEET. 

(HI). 
*  Glycerin!  Bismuth!  Car- 

bonatis,  3^s. 
tMisturaeMagnesiiHydrox- 

idi,  TI[xv. 
Tincturee    Nucis  Vomicae, 

TI\ii. 

Tincturse  Belladonnas,  Tl\ii. 
Tincturee  Aurantii,  TT[v. 
^Etlieris  Chlorici,  TT^iv. 
Aquam  ad  3ii. 
Fiat  mistura. 
3ii  bis  die  sumendae. 


TREATMENT. 

Diet. 

Fresh  cow's  milk. 

Freshly  prepared  barley 
water,  in  equal  parts. 

Quantity,  gviii. 

Frequency,  every  three  hours. 

Diluents  in  the  form  of  thin 
barley  water,  slightly 
flavoured  with  syrup  of 
orange,  may  be  given  to 
satisfy  thirst ;  the  fluid, 
moreover,  will  assist  in 
freeing  the  tissues  of  ac- 
cumulated noxious  matter. 


Third  Day— 

(IV). 
R     *  Glycerin!  Bismuth!  Car- 

bonatis,  3ss. 
•j-MisturseMagnesiiHydrox- 

idi,  IT^x. 
Tincturse  Nucis  Vomicse, 

TT\ii. 

Tincturae  Aurantii,  TT^v. 
JEtheris  Chlorici,  TTj^iv. 
Aquam  ad  3"- 
Fiat  mistura. 

3ii  bis  in  die    sumendae 
ante  cibos. 

*  Not  official. 

t  Not  official — included  in  B.  Pet. 
Codex  (q.v.). 


Third  Day  (of  treatment) — 

Several  very  free  and  watery 
evacuations  have  followed  the 
saline  (II),  the  early  motions 
being  slimy  and  very  offensive. 

The  child  is  free  from  flatu- 
lent symptoms,  and  the  food 
appears  to  be  digested. 

A  small  dose  of  the  saline 
(II)  is  given  each  morning, 
producing  usually  one  relaxed 
motion. 

The  first  dose  of  the  physic 
was  followed  by  slight  vomit- 
ing and  the  rapid  development 
of  a  scarlatiniform  rash. 

The  belladonna  was  forth- 
with removed  from  the  mix- 
ture and  the  symptoms  did  not 
recur.  (See  Note,  Belladonna.) 
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PRESCRIPTION  SHEET. 
Seventh  Day — 


TREATMENT. 

Seventh  Day — 

The  child  is  free  from  pain 
or  flatulence.  Vomiting  has 
not  recurred. 

The  small  morning  dose  of 
the  effervescing  sulphate  en- 
sures usually  one  relaxed 
motion  of  natural  colour,  free 
from  fat  globules  or  other 
undigested  matter. 

Diet. 

One  tablespoonful  of  barley 
water  is  withdrawn  from 
each  feed  and  is  replaced 
by  the  same  quantity  of 
fresh  cow's  milk.  To  each 
pint  of  cow's  milk  are 
added  four  teaspoonfuls  of 
fresh  cream,  and  one  of 
milk-sugar. 

The  mother  is  at  the  same 
time  instructed  to  examine 
the  child's  motions  regularly, 
to  detect  the  presence  of  un- 
digested matter  or  loss  of 
colour  (from  insufficient  bile 
pigment). 

Certain  other  essentials  of 
treatment  are  also  insisted 
on — 

(1)  The  whole  of  the  child's 
body  is  to  be  washed  daily,  the 
warm-bath  being  followed  by 
a  cold  douche  or  sponging. 

(2)  When  tenderness  of  the 
bones  is  diminished  sufficiently 
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DESCRIPTION  SHEET. 


Eighth  Day— 

(V). 
R      Hydrargyri,    cum    Greta, 

gr.  iii. 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  sumendus, 
pro  re  nata. 

Kepetatur. 
Histura  Bismuth!  (IV). 


TREATMENT. 

the  muscles  of  the  limbs  are  to 
be  rubbed  and  freely  handled, 
while  natural  exercise  of  them 
is  impossible  from  softness  of 
the  bones. 

A  premature  effort  on  the 
child's  part  to  be  upon  his  feet 
will  require  the  application 
of  light,  well-padded  side- 
splints,  projecting  beyond  the 
feet. 

(3)  Clothing        (consisting 
chiefly   of    wool   and   flannel) 
should  be  warm,  but  not  heavy. 

(4)  The  importance  of  fresh 
air  and  sunshine.    Every  effort 
is  to  be  made  to  keep  the  child 
in  the  open    air    during   the 
greater  part  of  each  day,  care 
being  taken    to    avoid   chills. 
The  slightest  bronchial  ailment 
is  a  serious  matter  in  rhachitic 
infants,  and  is  apt  to  lead  to 
thoracic  deformities. 

Eighth  Day- 
Two  days  ago  the  fceces 
appeared  to  be  extremely  pale, 
almost  white  in  colour  ;  on  the 
following  morning  the  bowels 
failed  to  act,  though  the  usual 
saline  had  been  administered. 

At  night  vomiting,  with  a 
rise  of  temperature  to  102°, 
occurred. 

The  weekly  quantum  of 
grey  powder,  it  was  found,  had 
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PKESCRIPTION  SHEET. 


Sixteenth  Day — 

(VI). 

R     Sodii  Bicarbonatis,  gr.  iv. 
Potassii  Citratis,  gr.  iv. 
Tincturse   Nucis  Vomicse, 

THji. 

Tincturee  Aurantii,  TI\v. 
Infusum  Gentianse  Co,  ad 

51 

Fiat  mistura. 

3i  bis  die  sumenda  ante 
cibos. 

(VII). 

R     Syrupi  Ferri  Phosphatis, 
Syrupi  Aurantii,  aa  3ss. 
Tincturse  Nucis  Vomicse, 

IT^ii. 

Aquam  ad  3"- 
Misce. 
Mistura  fiat. 

3i  bis   die   sumenda  post 
cibos. 


TREATMENT. 

been  omitted,  while  extra  food 
(bread,  butter,  and  biscuit) 
had  been  given  to  the  child, 
contrary  to  instructions. 

Sixteenth  Day — 

Fever,  with  vomiting  and 
constipation,  disappeared  forth- 
with after  free  evacuation  of 
the  bowels,  and  rediluting  the 
milk. 

Since  then  the  amount  of 
milk  has  been  very  gradually 
increased,  the  proportion  of 
barley  water  being  reduced 
pari  passu. 

During  the  past  four  days 
the  child  has  been  able  to  take 
pure  cow's  milk  with  the 
addition  of  fresh  cream  (3iv 
to  milk  Oi)  without  a  sign  of 
incomplete  digestion.  The 
general  instructions  regarding 
fresh  air,  daily  ablutions,  etc., 
have  been  carefully  adhered  to, 
while  the  phosphate  of  iron  is 
now  given  in  place  of  the 
alkali  with  nux  vomica  (VII). 

The  child  is  gaining  weight, 
and  his  general  health  improves 
steadily.  Sleep  is  no  longer 
interrupted,  and  there  is  no 
appreciable  tenderness  of  the 
bones. 
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NOTES. 


(Ill  and  IV). 

Bismuthi  Carbonatis, 
Glycerinum. 

This  non-official  preparation 
is  extremely  useful  as  a  gastric 
sedative  in  the  case  of  children, 
to  whom  large  doses  are  given 
without  ill  effects. 

The  bismuth  is  in  a  state  of 
fine  division,  and  with  syrup 
of  orange,  which  favours  sus- 
pension of  the  carbonate,  it  is 
not  resented  by  the  child. 

(Ill  and  IV). 
Belladonna,  Tinctura. 

Small  doses  of  belladonna, 
which  are  ordinarily  well  borne 
by  children,  affect  the  sensory 
nerve-endings  of  the  gastro- 
intestinal mucous  membrane, 
acting  locally  as  a  sedative  and 
an  antispasmodic. 

Belladonna,  in  the  case  of 
children,  may  be  employed 


without  the  risk  which  attends 
the  use  of  opium  preparations. 

Some  people  are,  however, 
extremely  intolerant  of  the 
drug,  and  develop  various  toxic 
symptoms  even  from  the 
glycerin  preparation,  when 
absorbed  through  the  unbroken 
skin. 

In  this  case  slight  purging 
and  a  rapidly  developed 
scarlatiniform  rash  resulted 
from  almost  a  minimum  dose. 

The  advantages  of  magnesium 
hydroxide  as  an  antacid,  etc., 
are  referred  to  elsewhere  (p. 
157). 

Small  doses  of  nux  vomica 
were  included  in  the  prescrip- 
tion to  act  as  a  bitter,  assisting, 
at  the  same  time,  in  restoring 
"  tone  "  to  the  gastro-intestinal 
muscle,  while  augmenting  its 
movements. 


COMMENT. 


This  early  and  comparatively 
mild  case  of  rickets  serves  to 
indicate  the  connection  between 
the  latter  malady  and  long- 
continued  disorder  of  the 
gastro-intestinal  functions. 

The  mother's  milk — poor  in 


quality — afforded  insufficient 
nourishment,  but  cow's  milk, 
even  in  the  case  of  a  healthy 
child  of  six  months,  requires 
considerable  dilution  (to  the 
extent  of  about  one-third  its 
volume),  while  starch  in  any 
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COMMENT — (continued). 

form  the  child  is  then  quite 
unable  to  digest. 

As  the  result  of  such  faulty 
feeding,  continuing  during 
several  months,  much  undi- 
gested food  delayed  within  the 
stomach  and  bowel  has  under- 
gone decomposition,  the  re- 
sulting toxins,  after  absorption, 
passing  on  to  the  liver  ;  by  the 
latter  organ  they  should  be 
split  up  and  prepared  for 
elimination. 

In  the  course  of  time  the 
functional  activity  of  the  liver 
has  been  reduced  sufficiently 
to  allow  the  accumulation  of 
toxic  matter,  in  the  manner 
already  considered  (p.  29). 

It  is  to  the  constant  presence 
of  such  noxious  matter,  by  its 
effect  upon  the  nervous  system, 
upon  the  bones  and  the  tissues 
generally,  that  the  various 
symptoms  of  rickets  are  most 
probably  due. 

The  treatment  of  this  case 
has  consisted  in  unloading  the 
stomach  and  bowel  (I  and  II), 
facilitating  the  elimination  of 
noxious  accumulations,  and 
providing  a  diet  which  could 


be  digested  without  over- 
burdening the  enfeebled  and 
relaxed  organs  of  digestion. 

With  gradual  increase  of  the 
functional  activity  of  various 
organs,  the  amount  of  nourish- 
ment was  cautiously  increased 
until  the  maximum  diet  which 
a  healthy  child  of  the  same  age 
should  be  able  to  digest  was 
reached. 

Bismuth  and  the  alkalis 
were  at  first  required  to  lessen 
acidity,  to  check  vomiting,  and 
to  diminish  excitability  of  the 
gastric  mucous  membrane. 

Sulphate  of  soda,  in  addition 
to  its  effect  of  depleting  the 
portal  circulation  and  lessen- 
ing toxaemia,  acted  moderately 
as  an  hepatic  stimulant. 

Alkaline  stomachics  with  an 
aromatic  bitter  (VI)  helped  in 
a  marked  manner  by  restoring 
the  gastric  functions,  while 
nux  vomica  increased  the 
"  tone  "  of  the  relaxed  intestinal 
muscles. 

Iron  in  a  mild  form  was 
required  to  "  spare  "  the  over- 
worked hsemogenetic  tissue  of 
the  bones  (VII). 


INFECTIVE  DISEASES. 

INFLUENZA. 

THE  patient,  a  stockbroker,  get.  42,  complained 
during  yesterday  of  a  slight  sore  throat.  Towards 
the  evening  he  developed  a  rigor,  followed  by  head- 
ache, general  aching  pains,  especially  in  the  limbs, 
and  a  "  painful  stiffness  in  the  eyes." 

This  morning  there  is  a  hard  and  frequent  cough 
and  some  shortness  of  breath. 

The  fauces  and  pharynx  are  hyperaemic  and 
injected,  the  tonsils  are  somewhat  enlarged. 

The  tongue  is  furred,  the  bowels  confined,  and 
the  temperature  elevated  to  102°  (10  a.m.).  The 
pulse  (92)  is  full  and  of  high  tension.  The  general 
aching  pains  are  severe.  The  urine  is  high-coloured, 
depositing  urates.  Physical  signs  in  the  chest 
indicate  catarrh  of  the  trachea  and  the  larger 
bronchial  tubes. 
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PRESCRIPTION  SHEET. 

(I). 

Piluloe  Hydrargyri,  gr.  iiss. 
Extract!  Colocynthidis  Co., 

gr.  iss. 

Extract!  Hyoscyami,  gr.£. 
Misce. 
Fiat  pilula. 

i  Pilula  statim  sumenda. 
Kepetatur  si  opus  sit. 

Sodii  Sulphatis  Efferves- 
centis,  3ii,  cum  aqua 
f  ervente,  mane  sumendae. 

(II). 

Sodii  Salicylatis,  gr.  xx. 
Potassii  lodidi,  gr.  ii. 
Potassii  Citratis,  gr.  xv. 
Tincturse   Nucis  Vomicse, 

TTtv. 
Spiritus    Ammonii    Aro- 

matici,  Tl\xx 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quartis  horis  sumenda. 


TREATMENT. 

The  patient  remains  in  bed 
in  a  well-ventilated  room  at 
a  temperature  of  60°. 

The  Diet. 

While  fever  and  derange- 
ment of  the  stomach  and 
bowel  exist,  food  in  a  fluid 
form  only  is  given  in 
small  quantities  fre- 
quently. 

Milk  with  barley  water. 

Milk  with  eggs  (1  egg  well 
beaten  up  with  milk,  Oi). 

Beef  tea  1   «*  *a  * 

™  •  ,       i     .1       Fluid  ^v 
Chicken  broth    _, 

VEvery  two 
Oatmeal  water  j     , 

and  milk 


hours. 


Third  Day- 


Demulcents. 

Barley  water  (diluted). 

Lemonade  (made  from  the 
peel  of  lemon). 

Such  fluids  in  moderate 
quantity  help 

(a)  To  relieve  thirst. 

(&)  To  flush  the  kidneys  and 
the  tissues  generally. 

(c)  To  render  easier  the  cough. 

After  free  action  of  the 
bowels  (I),  medicine  to  encour- 
age the  action  of  the  skin  and 
kidneys  and  to  ease  the  cough 
is  prescribed  (II). 

Third  Day  (of  treatment) — 
The     general      pains      and 


INFLUENZA 


41 


PRESCRIPTION  SHEET. 

(HI). 
Ammonii   Carbonatis,  gr. 

iv. 

Extract!  Cocte  Liquidi,  3i- 
Tincturse  Nucis  Vomicse, 

nix. 

^Etheris  Chlorici,  IT^x. 
Aquarn  ad  %i. 
Fiat  mistura. 

i  ter  in  die  sumenda. 


Brandy, 
hours. 


every    four 


TREATMENT. 


aching  of  the  limbs  has  en- 
tirely subsided.  The  skin  is 
moist  and  the  temperature  has 
fallen  to  99°  (noon). 

The  cough  is  frequent, 
though  loose;  the  expectoration 
of  watery  mucus  free. 

The  cardiac  impulse  is  feeble 
and  diffuse.  The  first  sound 
is  weak,  the  pulmonary  second 
sound  clear  and  loud.  The 
pulse  is  irregular,  more  rapid 
(102),  of  small  volume,  and 
very  low  tension. 

The  patient  is  conscious  of 
extreme  weakness.  He  is  very 
pale  ;  his  extremities  are  cold. 

4  p.m. — Exhaustion,  palpita- 
tion, and  sleeplessness  are  com- 
plained of. 

Pulse  (115)  of  very  small 
volume  and  low  tension. 


Fourth  Day— 

(IV). 

R      Pituitrin,  T^viii.     (Intra- 
muscular injection.) 


Fourth  Day — 

There  is  an  appreciable 
change  in  the  patient's  condi- 
tion,— he  feels  stronger  ;  his 
face  is  slightly  flushed,  the 
hands  and  feet  are  warm. 

The  pulse  is  less  irregular 
and  somewhat  stronger,  but  is 
still  rapid  and  of  extremely 
low  tension. 

Later — 

Weakness,    want    of    sleep. 
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PRESCRIPTION  SHEET. 


Repetatur  Injectio 


Fifth  Day— 

Repetatur.  Pituitrin  (n\v) 
bis  die. 


TREATMENT. 

and  palpitation  are  urgent 
symptoms. 

The  patient  looks  distressed 
and  anxious. 

The  regular  physic  is  with- 
drawn, an  injection  of  pitui- 
tary extract  (Pituitrin)  being 
made  into  the  muscle  of  the 
buttock  (noon). 

All  food  is  distasteful  to  the 
patient ;  smaller  quantities  of 
nourishment  are  given  every 
hour,  including  Brand's  es- 
sence and  brandy  (3ii,  with 
milk  every  two  hours). 

Fifth  Day— 

The  effect  of  the  pituitary 
injection  has  been  very 
marked  ;  almost  at  once  the 
pulse  became  stronger,  gradu- 
ally losing  irregularity  and 
becoming  less  rapid ;  these 
effects  were  well  sustained. 

A  second  injection  (H\v) 
given  three  hours  later  was 
followed  by  a  copious  flow  of 
urine,  and  several  hours  of  un- 
interrupted sleep. 

The  pulse  to-day  is  of 
moderate  tension,  occasionally 
intermittent. 

Frequency,  94. 

Pituitary  extract  (H\v)  again 
injected  in  the  gluteal  region. 
At  9  p.m.  the  injection  was 
repeated. 


INFLUENZA 
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PRESCRIPTION  SHEET. 
Sixth  Day — 

(V). 
$      Caffeinse,  gr.  v. 

Sodii  Salicylatis,  gr.  iiss. 
Tinctnrae   Nucis  Vomicoe, 

TT^xii. 

^Etheris  Chlorici,  Tl\xv. 
Aquam  ad  §i. 
Mistura  fiat. 

i  ter  in  die  sumenda. 


Tenth  Day- 


TREATMENT. 

Sixth  Day — 

The  patient  has  experienced 
much  relief ;  he  has  ceased  to 
complain  of  palpitation,  the 
feeling  of  exhaustion  is  less 
marked  and  uninterrupted 
sleep  is  now  obtained. 

The  pulse  is  of  larger  volume, 
almost  regular,  and  of  fair 
tension. 

Frequency,  89. 

All  symptoms,  except  the 
cough,  have  subsided ;  the 
latter  is  marked  only  at  night 
and  in  the  morning. 

The  desire  for  food  is  re- 
turning ;  the  tongue  is  slightly 
furred ;  the  bowels  are  kept 
active  by  the  morning  saline 
(II). 

The  diet  is  increased  to  in- 
clude light  milk  puddings  and 
eggs. 

The  injections  are  now  re- 
placed by  strychnine  and 
caffeine  (V)  by  the  mouth. 

Brandy  (3ii  with  each  feed 
of  milk)  continued. 

Tenth  Day— 

Since  withdrawing  the  ex- 
tract the  circulation  has  been 
sustained  satisfactorily  by 
means  of  strychnine,  etc.  (V). 

Acceleration  of  the  pulse, 
with  some  fall  of  blood  pres- 
sure, occurred  at  first,  but  this 
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PRESCRIPTION  SHEET. 

(VI). 
!£,      Ammonii  Carbonatis,  gr. 

iv. 
Extracti     Cinchonse    Li- 

quidi,  IT^x. 
Tinctures  Nucis  Vomicac, 

Syrupi  Aromatici,  ^iss. 
Aquam  ad  §i. 
Fiat  mistnra. 

§i  ter  in  die  sumenda  ante 
cibos. 


Fourteenth  Day — 

(VII). 
~fy      Ferri  et  Ammonii  Citratis, 

gr.  x. 

Liquoris  Arsenicalis,  ll\ii. 
Ammonii   Carbonatis,  gr. 

iii. 
Tincturse  Nucis  Vomicae, 

IT^viii. 

.Etheris  Chlorici,  Tl\x. 
Aquam  ad  %i. 
Mistura  fiat. 

§i  ter  die  sumenda,  post 
cibos. 


TREATMENT. 

change  was  only  a  temporary 
one. 

The  pulse  is  now  regular 
and  of  fair  tension. 

Frequency,  85. 

The  cough  has  ceased,  and 
the  only  symptoms  requiring 
attention  are  weakness  and 
anaemia. 

The  diet  has  been  gradually 
enlarged  by  the  addition  of 
light  and  digestible  solids. 

An  alkaline  stomachic  mix- 
ture, with  nux  vomica  and 
cinchona  (VI),  is  given  to 
restore  the  functions  of  the 
stomach  before  employing 
mild  preparations  of  iron 
(VII). 

Fourteenth  Day — 

The  bitter  cinchona  prepara- 
tion has  done  much  to  re- 
establish a  desire  for  food, 
which  is  now  taken  without 
arousing  any  sign  of  enfeebled 
digestion. 
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NOTES. 


(I). 
Potassii  lodidum. 

The  efficacy  of  this  saline 
expectorant  in  the  early  dry 
stage  of  bronchial  iniflamma- 
tion  is  referred  to  elsewhere 
(p.  102). 

In  this  case  free  and  easy 
expectoration  was  readily 
established  by  the  iodide, 
assisted  by  the  alkali  and  warm 
demulcents. 

(II). 
Sodium  Salicylate,  etc. 

Sodium  salicylate  has  often 
a  beneficial  effect  in  the  treat- 
ment of  influenza,  though  the 
exact  mode  of  action,  as  in  the 
case  of  acute  rheumatism 
(p.  9),  is  not  clearly  under- 
stood. 

After  two  or  three  doses  the 
general  pains  usually  diminish, 
the  skin  becomes  moist,  and  the 
temperature  is  reduced. 

To  accomplish  this  full  doses 
are  usually  necessary,  and  their 
efficacy  is  increased  by  the 
presence  of  potassium  bicar- 
bonate. 

In  various  conditions  of 
toxaemia  the  introduction  of 
alkalis  into  the  blood  facili- 
tates the  elimination  of  toxic 


material,  and  especially  if  the 
natural  alkalinity  of  the  blood 
be  reduced  (acidosis).  Citrate 
of  potassium,  which  enters  the 
circulation  in  the  form  of  the 
bicarbonate,  is  likely  to  be  par- 
ticularly useful  in  this  way. 

The  citrate  is  here  employed 
chiefly  as  a  diuretic  to  promote 
a  free  flow  of  urine  without 
adding  to  the  hyperaemia  of 
the  kidneys  which  already 
exists. 

It  must  be  borne  in  mind  that 
salicylate  of  sodium  and  the 
potassium  salts  are  cardiac  de- 
pressants, and  their  effect  upon 
the  pulse  requires  careful  in- 
vestigation ;  and  especially 
when  the  circulation  has 
become  rapidly  feeble  from 
profound  toxaemia. 

Nux  vomica  and  ammonia 
are  included  in  the  prescrip- 
tion to  counteract  undue  de- 
pression produced  by  the  other 
drugs  ;  the  spirit  of  ammonia 
also  serves  to  cover  the  nause- 
ating sweetness  of  the  salicylate. 

Alcohol  (Brandy  and  Whisky). 

With  the  development  of 
extreme  debility  and  cardiac 
weakness,  brandy  (5i-3ss)  was 
administered  periodically. 
The  result  was  unsatisfactory  : 
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NOTES — (continued) . 

headache,  palpitation,  and 
wakefulness  being  aggravated 
by  the  spirit. 

In  smaller  quantities  (3i- 
3ii)  added  to  the  feeds  of  milk 
the  spirit  was  utilised  as  a 
food,  serving  also  as  a  flavour- 
ing agent,  rendering  the  milk 
less  distasteful  to  the  patient. 

(III). 

Coca  (Extractum  Cocce  Liqui- 
dum). 

The  effect  of  this  prepara- 
tion of  the  leaves  of  coca, 
when  given  in  moderate  doses 
by  the  mouth,  is  exerted 
chiefly  upon  the  cerebrum,  the 
result  being  a  considerable  in- 
crease of  bodily  and  mental 
power.  Its  action  is  therefore 
described  as  stimulant,  tonic, 
or  restorative. 

Given  in  this  way  the  drug 
has  little  direct  action  upon 
the  circulation,  though  very 
full  doses  lead  to  cardiac  ac- 
celeration from  depression  of 
the  vagus. 

Upon  the  stomach  a  mild 
astringent  effect  is  produced, 
with  some  depression  of  the 
sensory  nerves. 

The  muscles,  as  a  rule,  are 
not  directly  influenced. 

The  use  of  the  liquid  extract 
Combined  in  this  case  with 


strychnine,  very  markedly  re- 
duced the  sense  of  extreme 
weakness  experienced  by  the 
patient,  at  the  same  time  exer- 
cising some  soothing  influence, 
lessening  his  anxiety,  and  im- 
proving temporarily  the  state 
of  the  circulation. 

Larger  doses  of  coca  have 
the  effects  of  cocaine,  and  are 
to  be  avoided  ;  in  any  case,  the 
drug  should  be  employed  with 
care,  and  for  a  brief  period 
only. 

The  efficacy  of  coca,  as  a  re- 
storative, was  here  increased  by 
the  nux  vomica  ;  both  drugs, 
however,  act  almost  entirely 
through  the  nervous  system, 
which  was,  in  this  case,  much 
depressed  by  the  toxic  state  of 
the  blood. 

(IV). 

Pituitary  Extract. 

The  secretion  of  the  pitui- 
tary gland  doubtless  plays  an 
important  part  within  the 
body ;  much  regarding  its 
functions  has  yet  to  be  dis- 
covered. 

The  effects  of  an  extract 
from  the  pituitary  body  closely 
resemble  those  of  adrenalin, 
though  they  are  in  some 
respects  more  powerful  and 
more  sustained  than  in  the 
case  of  the  latter. 
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NOTES— (continued). 

The  pituitary  secretion  is 
markedly  antagonistic  to  that 
of  the  thyroid  gland,  excessive 
production  by  the  latter  lead- 
ing to  increased  activity  of  the 
hypophysis  cerebri,  until  the 
effects  of  the  two  secretions 
are,  so  to  speak,  "  balanced." 

Pituitary  extract  has  a 
powerful  stimulant  action  upon 
the  myocardium  and  upon  un- 
striped  muscle,  the  result  of  an 
adequate  dose  being  an  increase 
of  the  force  of  the  heart  and 
general  vaso-constriction :  thus 
there  arises  a  marked  rise  of 
general  blood  pressure. 

Contraction  of  intestinal 
muscle,  with  improvement  of 
"  tone  "  and  of  peristalsis,  are 
also  prominent  effects.* 

The  results  mentioned  above 
are  brought  about  by  direct 
action  upon  the  muscle  sub- 
stance, and  not  through  the 
nervous  system. 

It  must  be  borne  in  mind 
that  pituitary  extract  is  a 
powerful  means  of  raising 
blood  pressure,  by  stimulating 
the  myocardium  only  in  cases 
where  circulatory  depression  is 
the  outcome  of  toxemia. 

In  cases   of   morbus  cordis, 


*  Mr.  Lawrence  Bidwell,  Clinical 
Journal,  Sept.  1911  ;  B.  M.  Jour- 
nal, Oct.  1911  (q.v.). 


where  low  arterial  tension  is 
dependent  on  mechanical 
causes,  the  myocardium  and 
arterial  muscle  being  free  from 
the  influence  of  toxins,  pitui- 
tary extract  is  practically 
inert.* 

The  action  upon  arterial 
muscle  throughout  the  body  is 
not  equally  sustained :  in  the 
kidneys  the  initial  vaso-con- 
striction is  quickly  replaced 
by  dilatation  of  these  vessels, 
by  which  means  profuse  di- 
uresis is  usually  established. 
Yet,  in  the  case  of  the  uterus, 
the  effect  of  pituitary  extract 
upon  the  muscular  walls  and 
the  blood  vessels  is  very 
marked  and  persistent. 

Pituitrin  is  a  solution  con- 
taining the  active  principles  of 
the  infundibular  portion  of  the 
pituitary  gland  carefully  stand- 
ardised by  determining,  under 
rigidly  denned  conditions,  the 
increase  of  blood  pressure  of  an 
anaesthetised  dog. 

The  solution  for  use,  after 
the  physiological  test,  is  pre- 
served in  hermetically  sealed 
tubes. 

The  quantity  usually  em- 
ployed for  an  initial  injection 
is  '5  c.c.  (TT^viii),  which  may 
be  repeated. 

*  Dr.  Leonard  Williams,  Clinical 
Journal,  May  1910  (q.v.). 
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NOTES — (continued). 

Pituitrin  is  prepared  by 
Messrs.  Parke,  Davis,  &  Co. 

Pituitary  extract  may  be 
given  by  the  mouth,  but  the 
best  effects  are  undoubtedly 
obtained  by  intra-muscular 
injection. 

When  administering  the 
extract  regularly  for  a  short 
period,  an  accurate  idea  of 
arterial  tension  should  be  ob- 
tained daily.  In  patients 
liable  to  sustained  high-tension, 
especially  if  arterial  degenera- 
tion exist,  the  drug  should  not 
be  used  at  all  for  any  pur- 
pose. 

Too  big  a  dose  is  apt  to  lead 
to  somnolence  and  troublesome 
polyuria. 


(V). 
Cctffeina. 

The  action  of  caffeine  and 
strychnine  —  separately  and 
in  combination  —  is  referred 
to  in  the  treatment  of  angina 
pectoris  (p.  72). 

The  effect  of  these  drugs 
in  combination,  administered 
after  withdrawing  the  pitui- 
tary extract,  was,  in  this  case, 
highly  satisfactory. 

Though  the  pulse-rate  rose 
somewhat,  regular  action  of  the 
heart,  with  moderate  arterial 
tension,  was  maintained  to- 
gether with  free  action  of  the 
kidneys. 

Small  quantities  of  salicylate 
(gr.  -|  to  gr.  i  of  caffeine) 
served  to  keep  the  latter  in 
solution. 


COMMENT. 


In  this  case  severe  general 
symptoms  subsided  soon  under 
treatment,  yet  marked  and 
rapidly  developed  depression 
of  the  circulation  continued, 
and  seemed  even  to  increase 
at  the  commencement  of  con- 
valescence. 

Such  a  condition  occurs  not 
infrequently  as  the  outcome  of 
profound  toxsemia,  and  much 
distress  is  caused  by  rapid  and 
irregular  action  of  the  heart 


with  low  blood  pressure. 
Kecovery,  in  these  circum- 
stances, even  with  the  aid  of 
powerful  cardiac  stimulants,  is 
apt  to  be  slow. 

At  the  commencement  of 
treatment  the  pains  were 
lessened,  and  the  skin  began  to 
act  after  a  few  doses  of  salicy- 
late with  the  alkalis  (II). 

Full  doses  of  coca  with  nux 
vomica  (III)  had  a  marked 
restorative,  effect,  lessening  con- 
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siderably  the  sense  of  extreme  pensed   with,   the    circulation 

weakness,     yet     exerting     no  being    then    adequately    sus- 

marked    influence    upon    the  tained    by    regular    doses    of 

circulation.  strychnine,  etc.  (V). 

The  first  injection  of  pitui-  Ammonium   carbonate  with 

tary  extract  had  a  remarkable  the     bitter     cinchona     given 

action  in  raising  arterial  ten-  before  meals  helped  to  create  a 

sion,   reducing  the  pulse-rate,  keen  desire  for  food,  while  in- 

and  in  lessening  irregularity.  creasing  the  gastric  secretions 

With  this,  too,  the  patient  ob-  and  augmenting  the  muscular 

tained  sleep  and  renal  activity  movements. 
was    much    increased.     After 


MEASLES. 

The  patient,  a  boy,  set.  10  years,  has  complained 
of  feeling  cold,  of  headache,  and  general  pains 
during  the  past  twenty-four  hours. 

The  eyes  are  red  and  watery,  there  is  a  running 
from  the  nose,  and  the  boy  has  a  hard,  dry  cough. 
The  face  is  flushed,  the  skin  very  hot  and  dry. 
Temperature,  103°' 4  (3  p.m.).  The  pulse,  rapid  and 
full. 

The  throat :  slight  general  hypersemia,  with 
moderate  enlargement  of  both  tonsils,  chiefly  on 
the  right  side.  A  small,  hard  gland  is  felt  in  the 
neck,  below  the  angle  of  the  lower  jaw  (right). 

The  tongue  is  somewhat  dry  and  furred. 

The  bowels  :  confined  during  two  days. 

The  urine  is  of  high  colour  and  small  in  amount ; 
it  is  free  from  albumen. 

The  heart  :  no  physical  signs  of  disease. 
4 
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PRESCRIPTION  SHEET. 

(I). 

Hydrargyri     Subchloridi, 
gr.  iss. 

Sacchari  Lactis,  gr.  iii. 
Misce. 
Fiat  pulvis. 

i  Pulvis  statim  suraendus. 

(II). 
Sodii   Sulphatis  Efferves- 

centis,  Si- 
Gum  Aqua  f  erven  tesumen- 

da     modo     praescripto. 

Kepetatur  si  opus  sit. 

(III). 

Ammonii  lodidi,  gr.  i. 
Ammonii   Carbonatis,  gr. 

iii. 

Potassii  Nitratis,  gr.  iv. 
Potassii  Citratis,  gr.  v. 
^Etheris  Chlorici,  H\v. 
Aquam  ad  §ss. 
Mistura  fiat. 

§ss    cum   Aqua   sumenda 

quartis  horis. 

(IV). 

»      Sodii  Bicarbonatis, 
Sodii  Chloridi,  aa  3ss. 
"  Listerine,"  3ss. 
Aquam  ad,  §x. 
Fiat  lotio. 

Quantum    sumcit,     more 
dictu  utendum. 


TREATMENT. 

In  the  absence  of  a  certain 
diagnosis,  the  first  indications 
here  are — 

1.  To     relieve     the    bowels 
(I  and  II). 

2.  To  encourage  the  action 
of  both  the  skin  and  the  kidneys 
(III). 

3.  To  render  easier  the  cough 
(III). 

The  use  of  diluents,  of 
draughts  of  warm  fluid,  in 
addition  to  satisfying  thirst, 
assist  expectoration,  helping 
also  to  sweep  waste  products 
from  the  tissues  and  to  flush 
the  kidneys. 

The  patient  should  be  en- 
couraged to  drink  freely,  es- 
pecially of  barley  water  (thin)j 
which  may  be  slightly  sweet- 
ened, and  flavoured  with  essence 
of  lemon  or  other  agents  of  the 
sort. 

Diet  (entirely  of  slops,  while 
the  fever  lasts). 

Milk  and  barley  water. 

Milk  and  soda  water. 

Milk  and  oatmeal  water  or 
gruel  (flavoured). 

Beef-tea. 

Two  or  more  feeds  of  milk, 
etc.,  should  be  given  to  one  of 
beef -tea. 

Quantity,  3iv. 

Frequency,  every  two  hours. 
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PRESCRIPTION  SHEET. 
Third  Day- 


Fourth  Day— 

(V). 

$      Ammonii  lodidi,  gr.  i. 
Ammonii   Carbonatis,  gr. 

iii. 

Potassii  Citratis,  gr.  x. 
Vini  Ipecacuanhae,  TT^v. 
Syrupi  Tolutanae,  3SS- 
Aquam  ad  §ss. 
Fiat  mistura. 

§ss  quartis  horis  sumenda, 
cum  Aqua. 

(VI). 

$      Potassii  Chloratis,  gr.  v. 
Boracis,  gr.  viii. 
Glycerini,  3i- 
Aquam  ad  §i- 
Fiat  lotio,  q.s. 

More  dictu  utendum. 


TREATMENT. 

Third  Day— 

The  temperature  has  fallen 
to  100°-4  (6  p.m.). 

The  cough  has  increased,  and 
is  still  frequent  but  less  dry. 

The  bowels  have  acted  freely; 
and  the  urine,  which  is  passed 
more  freely,  is  less  concen- 
trated. 

Fourth  Day— 

After  remaining  at  a  lower 
level  yesterday,  the  tempera- 
ture has  now  risen  to  1030<3  F. 
The  throat  remains  somewhat 
sore,  and  there  is  almost  com- 
plete obstruction  of  the  nasal 
passages,  though  the  discharge 
therefrom  is  lessened. 

The  cough,  though  frequent, 
is  looser,  the  sputum  being  more 
liquid. 

The  Rash  :  near  to  the  roots 
of  the  hair  and  upon  the  fore- 
head are  seen  certain  oval  or 
irregular  shaped,  slightly  raised 
spots  of  a  dark  pink  or  purplish 
colour. 

The  whole  face  appears  to  be 
somewhat  red  and  swollen. 

The  throat  to  be  well  washed 
out  by  means  of  a  syringe,  the 
patient's  head  being  held  well 
forward  over  a  basin. 

This  is  best  accomplished  by 
means  of  a  rubber  ball-syringe, 
holding  about  §iii,  and  pro- 
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PRESCRIPTION  SHEET. 


Fifth  Day  — 


Seventh  Day — 

(VIII). 
]£     Ammonii  Carbonatis,  gr. 

iii. 
Tincturae  Nucis  Vomicse, 

TT^iv. 

Syrupi  Aurantii,  3ss. 
Tincturse  Gentianee  Co.H\x. 
Aquam  ad  ^ss. 
Fiat  mistura. 

§ss  ter  die  sumenda  ante 
cibos. 


TREATMENT. 

vided  with  a  firm,  straight  end- 
piece,  the  nozzle  being  passed 
as  far  back  as  the  fauces. 

This  flushing  of  the  throat  is 
to  be  repeated  at  least  twice 
daily. 

Fifth  Day— 

The  rash,  consisting  mainly 
of  rounded  slightly  raised  spots 
(papules)  of  rather  a  purple 
colour,  and  collected  mostly  in 
patches,  is  now  freely  distri- 
buted over  the  surface  of  the 
trunk  and  limbs.  In  many 
places  the  patches  are  con- 
fluent. 

The  throat  is  less  sore,  but 
the  cough  is  frequent,  though 
loose. 

The  bowls  act  freely  with 
the  help  of  the  saline  (II).  The 
amount  of  urine  has  increased, 
and  it  is  of  a  lighter  colour. 

Seventh  Day — 

To-day  the  temperature  has 
fallen  to  99°-8,  and  the  rash  in 
some  parts  is  fading. 

The  throat  symptoms  are 
much  reduced,  and  there  is  less 
faucial  hypersemia. 

The  cough  is  still  a  promi- 
nent symptom;  various  rhon- 
chal  sounds  are  heard  over 
both  lungs,  a  few  coarse  (moist) 
rales,  chiefly  towards  the  bases 
of  both  lungs. 
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PRESCRIPTION  SHEET. 
Ninth  Day- 


Fourteenth  Day — 


TREATMENT. 

Ninth  Day — 

Since  the  last  note  the  rash 
has  faded  rapidly,  and  in  most 
parts  has  almost  disappeared. 

All  symptoms  except  the 
cough  have  disappeared,  and 
the  evening  temperature  does 
not  exceed  99°  F.  The  tongue 
is  cleaner,  and  the  desire  for 
food  is  returning ;  urine  of 
almost  natural  colour  is  passed 
freely. 

Flushing  of  the  throat  is  to 
be  performed  once  daily,  and 
the  painting  of  the  throat  at 
night  is  to  be  continued  (VI). 

The  bowels  are  kept  active  by 
a  dose  of  the  saline  on  alter- 
nate days. 

The  diet  is  now  increased  by 
the  addition  of  eggs  or  fish  and 
a  light  milk  pudding  ;  the  use 
of  bland  liquid  in  moderate 
amount  is  still  encouraged. 

The  child  is  obviously  anae- 
mic ;  before  prescribing  the 
iron  which  is  needed,  an  alka- 
line stomachic  with  nux  vomica 
(VIII)  given  to  assist  in  restor- 
ing the  activity  of  the  stomach. 

Fourteenth  Day — 

All  symptoms  excepting  a 
slight  cough,  confined  almost 
entirely  to  the  early  morning, 
have  subsided. 

The   bowels    act    regularly, 
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PRESCRIPTION  SHEET. 

(IX). 

Ferri  et  Ammonii  Citratis, 
Ferri  et  Quininae  Citratis, 

aa  gr.  v. 

^Etheris  Chlorici,  l^v. 
Aquam  ad  §ss. 
Fiat  mistura. 

^ss  ter  die  sumenda  post 
cibos. 


TREATMENT. 

the  tongue  is  clean,  and  the 
appetite  restored. 

A  mild  preparation  of  iron 
is  now  prescribed  to  assist  in 
reducing  the  ansemia. 


NOTES. 


Ammonii  lodidum  (Not 
official). 

The  action  of  this  salt  is 
similar  to  that  of  iodide  of 
potassium.  It  is  believed  to 
be  less  depressing  than  the 
latter,  and  less  irritating  to  the 
gastric  mucous  membrane,  by 
which  it  is  certainly  absorbed 
with  greater  rapidity. 

Given  in  small  doses  (gr.  £- 
gr.  ii),  it  is  quickly  excreted 
by  the  bronchial  mucous  mem- 
brane, liquefying  inspissated 
and  irritating  secretions ;  by 
which  means  the  cough  is 
rendered  "loose"  and  easier 
(cf.  "  Potassium  lodidum," 
p.  102). 

(III). 
Ammonii  Carbonas. 

Small  doses  (gr.  i-iii) 
exercise  an  action  similar  to 
that  of  the  iodides  ;  the  amount 
of  fluid  of  the  expectoration  is 


increased,  and  the  cough  ren- 
dered easier.  Ammonium  car- 
bonate has,  however,  a  stimu- 
lant effect  upon  the  circulation. 
During  the  dry  inflammatory 
stage  small  quantities  of  this 
drug  (gr.  i-ii)  will  increase 
the  efficacy  of  the  iodide. 
Larger  doses  are  better  reserved 
for  the  period  when  free  expec- 
toration is  established. 

Potassii  Citras,  Potassii  Nitras. 

Citrate  of  potassium  is  ad- 
ministered here  mainly  as  a 
diuretic  ;  its  effect  in  increasing 
the  amount  of  urine  is  consider- 
able, and  is  brought  about  by 
direct  influence  upon  the  renal 
epithelium,  and  not  by  influenc- 
ing the  blood-supply. 

Renal  hypersemia,  which 
exists  in  most  cases  of  acute 
febrile  illnesses,  is  not  there- 
fore augmented  by  the  saline 
diuretic. 
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NOTES — (continued). 

Diaphoresis  is  assisted  by  the 
citrate  and  nitrate  of  potassium, 
but  their  action  in  this  way  is 
only  a  moderate  one. 

All  the  salts  of  potassium 
are  more  or  less  cardiac  depres- 
sants ;  the  nitrate  is  especially 
so,  and  it  should  be  given  in 
moderate  doses,  and  during 
short  periods  only. 

Ipecacuanha  ( Vinum  Ipecacu- 
anha, cf.  p.  149). 

In  certain  doses  emetine, 
the  active  principle  of  ipecacu- 
anha, by  its  influence  upon  the 
bronchial  mucous  membrane, 
increases  the  act  of  coughing, 
at  the  same  time  augmenting 


and  liquefying  the  mucus  and 
other  secretions. 

This  is  effected  by  reflex 
irritation  of  the  local  nerves, 
and  by  stimulating  the  local 
circulation  of  the  mucosa. 

As  an  expectorant,  there- 
fore, ipecacuanha  should  be 
withheld  until  after  the  dry 
inflammatory  stage. 

If  the  dose  of  ipecacuanha 
be  too  large,  vomiting  occurs ; 
this  of  ten  proves  to  be  beneficial, 
especially  in  the  case  of  chil- 
dren who  do  not  expectorate, 
or  in  robust  adults  at  the  out- 
set, in  acute  bronchitis  ;  dys- 
pnoea and  discomfort  are  fre- 
quently much  relieved  by  this 


COMMENT. 


This  may  be  regarded  as  a 
fairly  typical  case  of  measles, 
though  the  bronchial  and 
pharyngeal  symptoms  were 
rather  more  marked  ^and  per- 
sistent than  usual. 

During  the  initial  catarrhal 
stage  the  temperature  fell, 
rising  again  with  the  appear- 
ance of  the  rash  (fourth  day), 
— a  common  occurrence  in  the 
course  of  measles. 

With  the  fall  of  temperature 
on  the  seventh  day  the  rash 
commenced  to  fade  and  the 


general  symptoms  to  subside, 
the  bronchial  symptoms  alone 
remaining. 

In  the  absence  of  a  definite 
diagnosis  this  case  was  from  the 
outset  treated  as  one  of  ordinary 
bronchitis  by  warmth,  rest  in 
bed  in  an  adequately  ventilated 
room,  a  slop  diet  with  a  free 
supply  of  demulcents,  etc. 
(See  Acute  Bronchitis.) 

After  securing  free  action 
of  the  bowels,  medicine  to 
liquefy  the  bronchial  secretions 
and  to  promote  the  activity  of 


56 


PRACTICAL   PRESCRIBING 


COMMENT— (continued). 

the  skin  and  kidneys  was  ad- 
ministered every  four  hours 
(III). 

The  condition  of  the  throat 
was  then  relieved  by  syringing 
with  warm  alkaline  lotion  (IV), 
and  by  the  application  of  gly- 
cerin with  borax,  etc.  (VI). 

Such  cleansing  of  the  naso- 
pharynx is  particularly  needful 
during  the  course  of  measles, 
which  is  so  often  the  fore- 
runner if  not  the  actual  cause 
of  otitis,  chronic  enlargement  of 
the  tonsils,  enlarged  glands,  etc. 

As  the  bronchial  secretions 


became  freer  the  expectorant 
effect  of  the  medicine  was  in- 
creased by  the  addition  of 
ipecacuanha  (V),  and  by  the 
use  of  warm  bland  liquids. 

Though  allowed  to  leave  his 
bed,  the  patient  was  confined  to 
his  room  until  the  catarrhal 
symptoms  had  almost  dis- 
appeared. 

Signs  of  anaemia  were  promi- 
nent during  early  convales- 
cence ;  before  prescribing  iron, 
the  activity  of  the  stomach  was 
increased  by  an  alkali  with  a 
small  quantity  of  nux  vomica 
(VIII)  given  before  meals. 


DISEASES   OF   THE   BLOOD. 

.ANEMIA. 
CHLOROSIS. 

THE  patient,  a  milliner,  set.  24,  has  been  in  un- 
satisfactory health  during  the  past  three  months, 
but  in  the  last  three  weeks  her  symptoms  have 
rapidly  increased. 

She  now  complains  of  shortness  of  breath  upon 
the  least  exertion,  with  frequent  palpitation,  and 
of  nausea,  giddiness,  and  "  buzzing  "  noises  in  the 
ears.  Her  feet  swell  to  a  considerable  extent, 
especially  at  night. 

She  is  usually  without  appetite,  and  her  meals  are 
followed  by  pain,  flatulence,  a  sense  of  distension, 
and  frequent  acid  eructations.  The  tongue  is 
flabby  and  thickly  furred,  and  the  bowels  are  con- 
fined, frequently  remaining  unrelieved  for  three  or 
four  or  even  more  days. 

The  pulse  (88)  is  small  and  compressible.  The 
cardiac  impulse  is  diffuse.  The  first  sound  is 
distant  and  somewhat  indistinct.  At  the  base  there 
is  a  loud  hsemic  murmur  (systolic)  over  the  pul- 
monary area.  In  the  neck  there  is  a  loud  venous 
hum. 
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The  patient  is  extremely  pale,  the  lips  being 
almost  white.  At  night,  however,  when  flushed, 
she  appears  to  have  a  brilliant  complexion. 

The  menses  during  the  past  six  months  have  been 
irregular  and  very  scanty.  For  six  weeks  she  has 
seen  nothing. 

PRESCRIPTION  SHEET.  TREATMENT. 


(I). 

Hydrargyri     Subchloridi, 

gr.  iii. 

Pulveris  Opii,  gr.  £. 
Sacchari  Lactis,  q.s. 
Fiat  pulvis. 

i.  Pulvis  nocte  sumendus. 

(II). 

Sodii  Sulphatis  Efferves- 
centis,  3ii>  cum  Aqua 
calida  mane  sumendse. 

(HI). 
*  Glycerini  Bismuth  i  Car- 

bonatis,  3iss. 

Potassii  Bicarbonatis,  gr.  x. 
Tincturse   Nucis  Vomicse, 

Acidi  Hydrocyanici  Diluti, 

Tincturse  Aurantii,  TT^x. 
^Etheris  Chlorici,  TT\v. 
Aquam  ad  §i. 
Mistura  fiat. 

§i  ter  die  sumenda  ante 
cibos. 


The    immediate    objects    of 
treatment — 

1.  To     obtain    a    thorough 
action  of  the  bowels  (I,  II). 

2.  To       maintain      regular 
action,  at  first  by  means  of  a 
hydragogue     saline     (II),     to 
moisten     the     dry    scyballous 
motions. 

3.  To    lessen    the    sensitive 
state    of    the   gastric    mucous 
membrane,  neutralising  excess 
of  acid,  while  increasing  glan- 
dular and   muscular    activity 
of  the  organ  (III). 

4.  To    provide    a    suitable 
diet  of  slops  and  light  farina- 
ceous    material,      until      the 
gastric  catarrh  has  diminished. 


*  Glycerin  of  bismuth  carbonate 
is  an  unofficial  preparation  referred 
to  in  the  B.  Pet.  Codex. 
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PRESCRIPTION  SHEET. 

Third  Day— 

(IV). 
5,      Spiritus  Ammonii  Arora- 

atici,  fl|xv. 
Acidi   Hydrocyanic!   Dil- 

uti,  TT|^iii. 
Tincturse  Nucis  Vomicse, 

n\v. 

Sodii  Bicarbonatis,  gr.  x. 
Infusum  Gentianae  Co.  ad 

5i 

Mistura  fiat. 

3ji  ter  die  surnenda  ante 
cibos. 


Sixth  Day— 

Repetatur  Sodii    Sulphas 
EfFervescens. 

(V). 
fj,      Ferri    et    Ammonii    Cit- 

ratis, 
Ferri  et  Quininse  Citratis, 

aa  gr.  v. 
Tincturae   Nucis  Vomicae, 

I^v. 

^Etheris  Chlorici,  TT^x. 
Aquam  ad  §i- 
^i    cum    Aqua     ter    die 

sumenda. 

Fourteenth  Day — 


TREATMENT. 

Third  Day— 

Free  evacuation  of  the 
bowels  was  ultimately  obtained 
after  twice  repeating  the  saline. 
Two  very  fluid  actions  have 
occurred  daily  with  the  help  of 
the  effervescing  saline  (II). 

After  a  day  of  slop  diet  in 
bed  the  patient  now  takes  light 
solid  food — fish,  eggs  with  milk, 
puddings,  etc. — in  very  moder- 
ate quantity. 

The  gastric  symptoms — pain, 
flatulence,  etc. — have  in  great 
measure  subsided. 

The  gastric  sedatives  are  now 
withdrawn,  to  be  replaced  by 
an  alkaline  stomachic  with  a 
bitter  (IV). 

Sixth  Day— 

The  patient  has  ceased  to 
complain  of  gastric  symptoms. 
The  tongue  is  clean  and  the 
bowels  act  freely,  though  the 
saline  purgative  in  the  morning 
is  required. 

A  mild  preparation  of  iron 
with  quinine  is  prescribed.  It 
is  to  be  taken  freely  diluted 
and  immediately  after  food. 

The  patient  is  urged  to 
remain  out  of  doors  as  much  as 
possible,  while  avoiding  fatigue. 

Fourteenth  Day — 

The  patient  has  continued  to 


60 


PRACTICAL   PRESCRIBING 


PRESCRIPTION  SHEET. 

(VI). 
Ferri  Sulphatis  Exsiccati, 

gr.  i. 
Extract!    Nucis    Vomicae, 

gr.J. 

Aloes  Socotrinae,  gr.  iss. 
Extracti  Hyoscyami,  gr.  i. 
Extract!  Gentianse,  q.s. 
Fiat  pilula. 

i  Pilula  bis  die,  sumenda 
post  cibos. 


Twelfth  Day— 

Repetatur  Pil.  Ferri  (VI). 
Quater  die  sumenda. 


Twenty-fourth  Day — 

(VII). 
$      Tincturee       Ferri       Per- 

chloridi,  H^viii. 
Tincturse   Nucis  Vomicae, 

TT^v. 

Glycerini,  3i. 
^Etheris  Chlorici,  TT^x. 
Aquam  ad  §i- 
Fiat  mistura. 

^i    cum    Aqua,    ter    die 
sumenda  post  cibos. 


TREATMENT. 

take  the  citrates  without  any 
inconvenience  for  a  week. 

The  appetite  is  returning, 
and  the  patient  is  able  to  digest 
her  simple  food  (of  light  solids). 
She  feels  stronger,  and  is  some- 
what less  short  of  breath. 

The  condition  of  the  stomach 
and  bowel  has  improved  so 
much  that  small  doses  of  a 
stronger  preparation,  in  com- 
bination with  a  suitable  laxa- 
tive, are  now  prescribed  (VI). 

Twelfth  Day— 

The  sulphate  of  iron  is  taken 
without  the  slightest  pain  or 
inconvenience,  and  the  bowels 
act  regularly.  Four  pills  are 
now  given  daily. 

Twenty-fourth  Day — 

The  patient's  general  health 
has  rapidly  improved. 

The  dyspnoea  and  palpitation 
are  comparatively  slight  sym- 
ptoms, and  the  feet  have  ceased 
to  swell. 

Full  meals  of  the  lighter 
meats  with  a  moderate  quantity 
of  vegetables  are  taken  without 
any  dyspeptic  symptom. 

The  bowels  act  without  fre- 
quent purgative,  the  aloes  suffic- 
ing to  produce  an  easy  soft 
though  a  formed  motion  daily. 

A    stronger    and    a    more 
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PRESCRIPTION  SHEET. 


Thirtieth  Day— 

(VIII). 
5>     Extract!  Cascarae  Sagradse 

Liquid!. 
Glycerin!. 

Partes  aequales. 
Fiat  mistura. 

3ss  nocte,  sumenda,    pro 
re  nata. 


TREATMENT. 

astringent  preparation  of  iron 
(VII)  well  diluted,  after  meals, 
is  given  in  place  of  the  pill. 

Thirtieth  Day- 
All  anaemic  symptoms  have 
subsided,  and  the  patient  feel- 
ing cheerful  and  "  quite  her- 
self "  again.  Her  face  and  lips 
have  lost  the  pallid  appearance, 
the  menses  have  reappeared, 
though  the  flow  is  still  scanty. 
All  medicinal  treatment,  ex- 
cepting an  occasional  dose  of 
cascara,  is  suspended. 


NOTES. 


Iron,  in  whatever  state  it 
is  administered,  undergoes 
decomposition  within  the 
stomach,  where  it  exists  in 
the  form  of  ferric  chloride. 
Within  the  duodenum,  in  the 
presence  of  alkalis,  ferric 
chloride  becomes  oxide  of 
iron,  while  ferrous  chloride 
is  converted  into  ferrous  car- 
bonate. Lower  in  the  bowel 
the  various  salts  are  repre- 
sented by  sulphide  of  iron,  by 
which  the  faeces  are  coloured 
black. 

Iron,  as  it  occurs  naturally 
in  the  food,  is  a  highly  complex 
organic  compound,  the  form, 
doubtless,  in  which  it  is  ab- 
sorbed into  the  circulation. 


Within  the  blood  iron  exists 
in  combination  in  the  haemo- 
globin of  the  red  corpuscles, 
and  in  cases  of  anaemia 
(chlorosis)  exhibition  of  the 
drug  leads  rapidly  to  an  in- 
crease of  both  haemoglobin  and 
corpuscles.  Thus  more  oxygen 
is  carried  to  the  tissues,  and 
various  organs  of  the  body 
act  more  efficiently,  and  the 
patient's  general  health  gradu- 
ally improves.  It  is  only  in 
this  way  that  iron  acts  as  a 
tonic. 

Iron  leaves  the  body  chiefly 
in  the  faeces,  but  also  to  a 
slight  extent  in  most  of  the 
secretions  of  the  body. 

In    most     severe     cases    of 
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NOTES — (continued). 

cholorsis,  even  moderate  doses 
of  an  efficient  preparation  of 
iron  given  regularly  occasion 
speedy  relief.  Yet  it  is  prob- 
able that  very  little  of  the  drug 
is  absorbed  into  the  circulation. 

Experiments  have  shown  that 
administering  iron  daily  in 
large  or  small  doses  caused  no 
appreciable  increase  of  iron 
excreted  in  the  urine. 

Many  observers  believe  that 
110  inorganic  preparation  is  ab- 
sorbed from  the  bowel ;  that  in 
cases  of  chlorosis  the  natural 
iron  of  the  food  is  split  up 
in  the  intestine,  and  so  ren- 
dered unfit  to  be  taken  up. 
The  inorganic  iron  in  these 
circumstances  acts  merely  by 
"fixing"  the  reducing  agents, 
thus  allowing  the  organic  com- 
pound of  the  food  to  enter  the 
system. 

There  is  much  to  be  said 
against  this  explanation,  yet  it 
is  by  no  means  certain  that  the 
iron  salts  (inorganic)  are  re- 
ceived into  the  circulation. 

In  prescribing  iron  to  obtain 
the  best  effects  in  a  case  of 
anaemia,  much  depends  upon 
the  choice  of  a  preparation. 
A  strong  and  astringent  pre- 
paration may  at  the  outset  occa- 
sion or  aggravate  gastric  dis- 
order by  limiting  the  secretion 


of  the  glands,  and  by  irritating 
the  mucous  membrane. 

When  strongly  acid  salts  are 
administered  the  mucous  mem- 
brane of  the  stomach  is  irritated 
by  the  excess  of  free  acid 
liberated  after  ferric  chloride 
has  been  formed. 

The  perchloride  preparations 
often  contain  much  free  acid, 
and  may  in  this  way  cause 
much  derangement  of  the 
stomach.  Yet,  when  judici- 
ously employed,  ferric  chloride 
is  probably  the  most  efficacious 
form  of  iron  in  the  treatment 
of  anaemia.  Its  special  efficacy 
in  this  way  is  partly  due  to  the 
fact  that  it  does  not  abstract  free 
hydrochloric  acid  from  the  gas- 
tric glands. 

The  sulphate  of  iron  is  also  a 
valuable  haematinic,  though  it 
is  markedly  astringent.  Given 
in  a  well-coated  pill,  it  escapes 
decomposition  in  the  stomach, 
and  in  the  strongly  alkaline 
medium  of  the  duodenum  its 
acidity  is  harmless. 

More  than  very  moderate 
doses  of  the  sulphate,  and  .of 
other  astringent  preparations 
of  iron,  readily  produce  con- 
stipation. It  is,  therefore,  ad- 
visable to  include  small  quan- 
tities of  a  suitable  laxative  like 
aloes,  which  was  employed  in 
this  case  in  each  of  the  pills. 
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NOTES — (continued). 

It  should  be  remarked  that 
non-astringent  preparations  in 
large  quantities  disturb  diges- 
tion by  the  amount  of  free  acid 
required  for  their  decomposi- 
tion, and  also  by  the  free  acid 
thus  liberated. 

The  scale  preparations — the 


citrates  of  iron  with  ammonium 
and  quinine — produce  but  little 
immediate  effect  in  severe  cases 
of  anemia,  and  they  require 
protracted  use.  They  are, 
however,  without  irritating 
properties,  and  in  more  or  less 
mild  cases  they  are  of  value. 


COMMENT. 


In  this  moderately  severe 
case  of  chlorosis  the  gastro- 
intestinal symptoms  were 
especially  prominent. 

The  patient  had  been  accus- 
tomed for  a  long  time  past 
to  unsuitable  food — including 
much  tea — at  irregular  times. 
This  together  with  chronic 
constipation  had  produced  a 
disordered  state  of  the  stomach 
and  bowel,  and  was  probably 
the  main  factor  in  producing 
the  patient's  malady. 

Examination  of  the  blood 
showed  a  great  deficiency  of 
both  red  corpuscles  and  haemo- 
globin, and  therefore  much 
need  of  iron. 

Iron  in  any  form  is,  however, 
of  little  use  while  catarrh  of 
the  mucous  membrane  and 
constipation  exist. 

During  the  first  week  of 
treatment  the  bowels  were 
thoroughly  unloaded  and 
regular  daily  action  ensured  (I 


and  II).  Pain  and  flatulence 
were  then  controlled  by  seda- 
tives and  an  antacid  (III),  while 
the  stomach  was  "cleansed" 
by  warm  diluent  drinks  at 
night  and  in  the  morning. 

Later  the  functions  of  the 
stomach  were  stimulated  by 
means  of  an  alkaline  stomachic 
with  one  of  the  bitters  (gentian) 
and  small  doses  of  nux  vomica. 

When  dyspeptic  symptoms 
had  subsided,  the  course  of 
iron  was  commenced,  employing 
first  the  mild  and  non-irritating 
citrates  (V). 

This  was  soon  replaced  by  the 
more  efficacious  sulphate  (VI), 
prescribed  first  in  small  doses 
after  full  meals,  care  being 
taken  also  to  correct  the  consti- 
pating tendency  of  the  drug. 
Regular  action  of  the  bowels 
was  ensured  by  combining  aloes 
and  nux  vomica  with  the  iron. 

Rapid  improvement  of  the 
patient's  condition  occurred 
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while    taking     the     sulphate,  tive,  but  also  as  a  uterine  and 

which  was  well  borne.  ovarian  stimulant  to  assist  in 

Finally,  during  the  last  week  re-establishing   the   menstrual 

of  treatment,   moderate  doses  flow  (VI). 

of  ferric  chloride  were  taken  With    the    astringent    per- 

without    disturbing    digestion  chloride  a  morning  dose  of  the 

(VII).  effervescing  sulphate  of  sodium 

Aloes  was  included  with  the  was  required. 


MITRAL   INCOMPETENCY 
(REGURGITATION)  . 

The  patient,  a  compositor,  set.  21,  has  complained 
of  a  hard,  dry  cough  during  several  months,  and  of 
dyspeptic  symptoms — flatulence,  distension  after 
meals,  and  acid  eructations. 

These  symptoms  have  persisted  in  spite  of  regular 
treatment ;  for  the  space  of  three  weeks  they  have 
become  steadily  worse. 

During  six  weeks  the  patient  has  experienced 
gradually  increasing  shortness  of  breath  upon  slight 
exertion  ;  the  dyspnoea  is  at  present  associated  with 
palpitation  and  swelling  of  the  feet. 

The  patient's  cheeks  are  of  a  dark  red  colour  ;  the 
respirations  are  hurried,  and  slight  pulsation  of  the 
vessels  of  the  neck  is  apparent. 

The  tongue  is  furred ;  there  has  been  looseness 
of  the  bowels,  which  is  now  replaced  by  constipation. 
The  feet  are  moderately  swollen,  and  the  skin  of  the 
lower  half  of  the  leg  "  pits  "  upon  pressure. 
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The  abdomen  is  slightly  distended,  and  the  edge 
of  the  liver  is  to  be  felt  about  an  inch  below  the 
costal  margin. 

Examination  of  the  chest  reveals  a  rather  diffuse 
cardiac  impulse,  the  apex  beat  being  a  quarter  of 
an  inch  within  the  left  nipple  line  in  the  fifth  inter- 
space. 

The  outer  limit  of  cardiac  dullness  corresponds 
with  the  nipple  line,  the  upper  limit  with  the  upper 
margin  of  the  fourth  rib. 

At  the  apex  there  is  a  harsh,  systolic  bruit,  con- 
ducted into  the  axilla,  and  audible  at  the  angle  of 
the  left  scapula.  The  second  sound  is  reduplicated, 
the  pulmonary  second  sound  being  loud  and  sharp. 
Lungs. — An  occasional  rhonchus  is  heard  in 
either  lung.  At  both  bases  there  is  impaired 
resonance  for  the  distance  of  several  inches.  Over 
this  area  the  breath  sounds  are  feeble  and  in- 
spiratory  crepitations  are  heard. 

The  pulse  is  frequent  (98),  irregular,  and  easily 
compressible  ;  it  is  of  small  volume. 

High-coloured  urine,  with  a  small  amount  of 
albumen,  is  passed  in  small  amount. 

The  patient  has  had  two  attacks  of  acute  rheu- 
matism. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  In  spite  of  swollen  ankles 

$  Sodii  Phosphatis  Efferves-  and  the  dyspnoea  the  patient 
centis.  gss  cum  Aqua  nas  managed  to  do  his  work 
calida  mane  sumenda.  (type-setting). 

The  first  indications  in  this 
case  are — 

1.  To  ensure  absolute  rest  in 
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PRESCRIPTION  SHEET. 

(II). 
Spiritus    Ammonii     Aro- 

matici,  TT^xx. 
Tinctures   Nucis  Vomicse, 

TT^x. 
Acidi  HydrocyaniciDiluti, 

TT\iii. 

^Etheris  Chlorici,  l^xv. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 


Third  Day— 

(III). 

ty     Paraldehydi^ 
*Emulsionem 


Amygdalae 


Misce. 

§i  Nocte  sumenda,  modo 
prsescripto. 

*  Mistura  Amygdalae,  B.P. 


TREATMENT. 

bed,  that  the  work  of  the  heart 
may  be  reduced  to  a  minimum. 

2.  To  unload  the  bowel, 
without  irritating  the  hyper- 
semic  gastro-intestinal  mucous 
membrane. 

3.  To  provide  a  diet  easy 
of  digestion,  and  which  will 
not  increase  the  gastric  catarrh. 

4.  To  administer  a  suitable 
cardiac  stimulant  (II)  in  mod- 
erate doses,  with  an  alkaline 
stomachic  and  sedative. 

The  Diet. 

At  present  the  diet  is  to 
consist  of  slops  in  moder- 
ate quantities  at  frequent 
intervals  :  milk  with  barley 
water  or  aerated  alkaline 
water.  Milk  with  eggs, 
well  beaten  (One  egg  to 
milk  one  pint.) 

Quantity,  gv. 

Frequency:  every  two  hours. 

Third  Day  (of  treatment)— 

Much  relief  has  resulted 
from  the  rest  and  quiet  during 
forty-eight  hours,  though  sleep 
has  been  much  interrupted  and 
disturbed  by  dreams. 

Flatulence  and  nausea  have 
subsided.  The  pulse  is  less 
irregular,  slower,  and  of  slightly 
higher  tension. 

The  swelling  of  the  feet  has 
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PRESCRIPTION  SHEET. 

(IV). 
IJ>     Ammouii          Carbonatis, 

gr.  iv. 

Potassii  Citratis,  gr.  xv. 
Tincturae  Digitalis,  gr.  x. 
Tincturae  Nucis  Vomicae, 

fl^x. 

Tincturae  Aurantii,  TT\xv. 
Aquain  ad  %i. 
Fiat  mistura. 

$i  ter  die  sumenda. 

Tenth  Day— 


TREATMENT. 

diminished,  and  oedema  is  con- 
fined almost  to  the  feet. 

The  bowels  act  freely,  and 
yield  at  least  two  watery  stools 
daily.  The  tongue  is  some- 
what cleaner. 

Digitalis  is  now  added  to  the 
regular  medicine  (IV). 


Tenth  Day— 

Since    the    last    note    con- 
siderable improvement  in  the 
patient's  condition  has  occurred. 
The  pulse  is  of  higher  ten- 
sion, much  less  irregular,  and 
in  frequency  it  is  reduced  to  85. 
The  urine  is  of  lighter  colour, 
and  the  patient  now  passes  a 
larger  amount  daily. 

The  cough  is  easier  and  less 
frequent,  though  the  expectora- 
tion is  scanty,  consisting  merely 
of  frothy  and  watery  mucus. 

The  tongue  is  cleaner,  and 
the  patient's  appetite  is  in- 
creasing. There  are  no  gastric 
symptoms. 

Diet. 

Light  solids,  including  fresh 
eggs  and  milk  puddings 
in  very  moderate  quantities, 
are  now  allowed,  in  addi- 
tion to  a  free  supply  of 
milk. 
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PRESCRIPTION  SHEET. 

Twelfth  Day— 

(VI). 

$      Amraonii  Carbonatis,  gr.  v. 
Potassii  Citratis,  gr.  xv. 
Tincturae        Strophanthi, 

1TI.X. 
Tincturse   Nucis  VomiciB, 

Tl\viii. 

Tincturse  Aurantii,  H\x. 
Aquam  ad  ^i. 
Fiat  mistura. 

3i  ter  die  suinenda  post 
cibos. 

Fifteenth  Day — 


TREATMENT. 
Twelfth  Day- 
Some    flatulent    pain    with 
looseness    of    the    bowels    has 
occurred.     Pulse  80.     On  this 
account  digitalis  is  replaced  by 
strophanthus. 


Fifteenth  Day— 

The  dyspeptic  symptoms 
have  subsided  since  the  re- 
moval of  digitalis.  Steady  im- 
provement has  continued. 

The  heart  is  acting  regularly, 
and  with  more  force  ;  the  apex 
beat  is  less  diffuse,  and  the  im- 
pulse has  lost  the  "  slapping  " 
character. 

The  pulse  rate  is  reduced 
to  84  and  the  pulse  is  of 
higher  tension  and  regular. 
Daily  action  of  the  bowels  is 
maintained  by  means  of  the 
saline  aperient  (1),  or  by  a 
natural  saline. 

The  cough  has  almost  dis- 
appeared, and  the  fluid  at  the 
base  of  the  lungs  has  cleared 
up.  Neither  spleen  nor  liver 
is  to  be  felt  below  the  costal 
margin. 
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PRESCRIPTION  SHEET.  TREATMENT. 


Twenty-fifth  Day— 
(VII). 

IjL      Sodii  Bicarbonatis,  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

TI\iii. 
Tincturse   Nucis  Vomicse, 

H\viii. 
Infusion  Gentianse  Co.  ad 

§i- 
Fiat  mistura. 

§i  bis  die  sumenda  ante 
cibos. 


Twenty-fifth  Day— 

Steady  improvement  with 
signs  of  increasing  hypertrophy 
of  the  heart. 

An  alkali  and  a  bitter  pre- 
paration are  administered  for 
a  few  days  before  prescribing 
a  course  of  iron. 


NOTES. 


(IV). 
Digitalis,  Tinctura. 

The  main  points  concerning 
the  action  of  digitalis  are 
briefly  stated  in  the  treat- 
ment of  epilepsy  (q.v.\ 

When  disordered  action  of 
the  heart  exists,  digitalis,  by 
slowing  cardiac  action,  ensures 
a  well-filled  ventricle,  and  by 
causing  stronger  contractions 
the  cavity  becomes  more 
thoroughly  emptied. 

By  stimulation  of  the  vaso- 
motor  centre  contraction  of  the 
peripheral  vessels  is  brought 
about  and  blood  pressure  is 
raised. 

By  this  means,  in  cases  of 
failing  compensation,  the  circu- 


lation becomes  gradually  estab- 
lished. 

In  the  course  of  regular 
treatment  by  digitalis,  or  if  the 
dose  be  large,the  effect  upon  the 
heart  persists,  while  relaxation 
of  the  renal  arterioles  leads  to 
increased  diuresis. 

Digitalis,  it  is  to  be  remem- 
bered, is  slowly  eliminated  ; 
very  moderate  doses  in  the 
course  of  treatment  may  pro- 
duce toxic  symptoms,  the  first 
indication  of  which  is  com- 
monly an  increasing  slowness 
of  the  pulse. 

Large  doses,  or  a  long-con- 
tinued use  of  this  drug,  is  likely 
to  set  up  gastro-intestinal  irri- 
tation. When  this  occurs  the 
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NOTES — (continued). 
dose  must  be  at  once  reduced  ; 
in  most  cases  it  had  better  be 
replaced  by  some  other  drug, 
such  as  strophanthus. 

Potassii  Acetas ;  Potassii  Gitras 
(cf.  Note,  p.  239). 

These  salts  are  included  for 
their  diaphoretic  and  diur- 
etic effect  —  especially  the 
latter. 

In  augmenting  the  flow  of 
urine  these  drugs  act  directly 
upon  the  renal  cells,  without 
increasing  the  blood  supply 
of  these  organs. 

(VI). 
Strophanthi,  Tinctura. 

This  drug  is  sometimes  a 
valuable  substitute  for  digitalis 
when  the  latter  disagrees  with 
the  patient.  This  action  is 
almost  identical  with  that  of 
digitalis — prolonging  diastole 
and  increasing  the  force  and 
regularity  of  the  heart. 

Strophanthus  has  a  far  less 
marked  diuretic  effect.  It 
does  not  cause  vaso-dilatation 
of  the  kidney,  nor  does  it  stim- 
ulate the  vaso-motor  centre, 
causing  constriction  of  the  peri- 
pheral vessels. 

For  the  latter  reason  stroph- 
anthus as  a  cardiac  stimulant 


is  preferable  to  digitalis  in 
chronic  nephritis,  in  which 
unduly  high  arterial  tension 
usually  exists  and  much  strain 
is  thrown  upon  the  heart 
thereby. 

Strophanthus  is  not  cumu- 
lative like  digitalis,  but  is 
readily  excreted. 

Though  diarrhoea,  sickness, 
and  other  dyspeptic  symptoms 
are  sometimes  occasioned  by  this 
drug,  yet  it  is  frequently  toler- 
ated in  cases  in  which  digitalis 
has  caused  much  irritation  of 
the  bowel. 

(II  and  VII). 

Acidum  Hydrocyanici  Diluti 
(cf.  p.  276). 

The  local  effect  upon  the 
sensory  nerve-endings  renders 
hydrocyanic  acid  of  much 
value  when,  from  any  cause, 
the  gastric  mucous  membrane 
is  unduly  sensitive. 

Paraldehydum. 

In  spite  of  its  nauseous  taste 
paraldehyde  is  one  of  the  most 
satisfactory  hypnotics.  It  is 
safe  and  reliable,  and  usually 
produces  several  hours  of  re- 
freshing sleep.  It  does  not 
occasion  depression,  nor  does 
it  disturb  digestion  or  the 
bowels. 
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NOTES — (continued). 

It  is  given  without  fear  in 
diseases  of  the  heart  and  lungs. 


Very  large  doses  or  long-con- 
tinued use  cause  motor  paralysis 
of  the  spinal  cord. 


COMMENT. 


The  patient  in  this  case  had 
two  attacks  of  "rheumatic 
fever,"  the  first  and  most  severe 
one  at  the  age  of  seventeen,  the 
second  two  years  later.  The 
symptoms  referable  to  the 
heart  were,  however,  not  com- 
plained of  until  about  three 
months  ago. 

Adequate  compen  s  a  t  i  o  n 
doubtless  existed,  and  the  fail- 
ing of  this  had  resulted  mainly 
from  his  too  arduous  occupa- 
tion. 

The  first  indications  of  fail- 
ing compensation  were  those 
due  to  passive  hy perse  mia  (or 
congestion)  of  the  gastro-in- 
testinal  and  bronchial  mucous 
membranes,  to  chronic  catarrh 
which  occasioned  nausea,  flatu- 
lence, and  other  dyspeptic 
symptoms,  together  with  the 
hard,  dry,  persistent  cough. 

The  cardiac  origin  of  these 
had  seemingly  been  overlooked, 
and  they  had  therefore  re- 
mained in  spite  of  treatment. 

With  increasing  weakness  of 
the  left  ventricle  dyspnoea 
and  palpitation  developed  and 


became  steadily  worse,  while 
the  effects  of  hyperaemia  (from 
delayed  circulation)  became 
apparent  in  other  organs,  oc- 
casioning slight  enlargement  of 
the  liver,  fluid  at  the  bases  of 
both  lungs,  oedema  of  the  feet, 
and  later  of  the  legs.  Conges- 
tion of  the  kidneys  was  indicat- 
ed by  the  high-coloured  urine 
passed  in  small  quantities  only. 

Much  relief,  at  the  com- 
mencement of  treatment,  re- 
sulted from  merely  placing  the 
patient  in  bed  and  keeping  him 
absolutely  quiet  and  at  rest 
during  forty-eight  hours.  By 
this  means  the  work  of  the 
heart  was  greatly  reduced. 

The  action  of  the  heart  was, 
at  the  same  time,  strengthened 
by  moderate  doses  of  sal  vola- 
tile and  strychnine  (II),  while 
the  over  -  burdened  portal 
circulation  was  depleted  by 
means  of  daily  doses  of  saline 
aperients  (I). 

With  the  regular  stimulant 
medicine  small  doses  of  dilute 
hydrocyanic  acid  (II)  were 
included  to  reduce  the  over- 
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COMMENT— (continued). 

sensitive  condition  of  the 
stomach. 

Thus,  with  improvement  of 
the  general  circulation,  hyper- 
semia  of  the  various  mucous 
membranes  was  lessened,  and 
the  resulting  nausea,  flatulence, 
cough,  etc.,  subsided. 

Digitalis,  which  in  small 
doses  even  is  apt  to  set  up 
gastric  irritation,  was  then  pre- 
scribed in  moderate  quantities 
(IV),  and  the  good  effects 
of  this  drug  were  quickly  ap- 
parent. 

The  action  of  the  heart  be- 
came stronger,  slower,and  more 
regular,  and  blood  pressure 
rose.  With  improvement  of 
the  general  circulation  oedema 
of  the  legs  and  feet  and  of  the 
bases  of  the  lungs  cleared  up, 
whilst  with  an  adequate  blood- 


flow  through  the  kidneys  a  free 
flow  of  urine  of  ordinary  colour 
was  re-established. 

Digitalis  on  the  12th  day 
of  treatment  was  replaced  by 
strophanthus  when  looseness  of 
the  bowels  with  flatulent  pains 
developed.  The  action  of  the 
latter  proved  adequate  in  sus- 
taining the  circulation  and  the 
gastro-intestinal  symptoms  sub- 
sided. 

On  the  25th  day  strophanthus 
was  removed  and  an  alkaline 
stomachic  with  a  simple  bitter 
(VII)  was  prescribed  before  ad- 
ministering a  short  course  of 
iron. 

When  the  cardiac  stimulants 
were  withdrawn,  evidence  of 
hypertrophy  of  the  left  ven- 
tricle existed,  and  signs  of  con- 
gestion in  all  the  organs  had 
subsided. 


ANGINA  PECTORIS. 

The  patient,  a  busy  professional  man,  set.  51, 
complains  that  yesterday,  while  mounting  the 
stairs  hastily,  he  was  seized  with  a  very  severe 
pain  in  the  region  of  the  heart,  "  shooting  "  thence 
to  the  shoulder,  down  the  arm  to  the  left  hand.  The 
pain,  lasting  perhaps  thirty  seconds,  was  agonising, 
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and  was  attended  with  a  sense  of  compression  within 
the  chest ;  the  patient  felt  that  he  was  about  to  die. 
Though  the  pain  passed  away  rapidly  and  com- 
pletely, exhaustion,  with  dread  of  the  agony  re- 
curring, compelled  him  to  remain  still  until  he  was 
able  to  obtain  assistance. 

The  heart  shows  no  sign  of  valvular  disease,  but 
there  is  a  slight  amount  of  hypertrophy  of  the  left 
ventricle  and  some  thickening  of  the  superficial 
arteries.  Pulse,  80,  somewhat  irregular  and  of 
medium  tension. 

The  tongue  is  furred.  Constipation,  with  deficient 
appetite  and  a  slight  degree  of  nausea,  were  present, 
commencing  on  the  previous  day. 

There  is  a  strong  gouty  history,  but  no  acute  out- 
breaks have  occurred  during  the  past  three  years. 

PRESCRIPTION  SHEET.  TREATMENT. 

w  The    immediate    objects    of 

$      Hydrargyri     Subchloridi,  treatment  in  this  case  are— 

gr.  iii.  1.  To    reduce    the   work  of 

Pulveris  Opii,  gr.  \.  the  heart  to  a  minimum. 

Misce.  2.  To   rectify  the  condition 

Fiat  pulvis.  of  the  stomach  and  bowels, 

i  Pulvis  nocte  sumendus.  3.  To     control     the     blood 

/jj\  pressure,  maintaining  low  ten- 

9     Sodii  Sulphatis  Efferves-     ^.especially    while    there 
, .     1. .  remain  disturbances  of  function 

centis,  311  niane  sumen- 

d*  et  dosis  repetatnr  ,i     bk^  to  raise ''"  . 

The  patient  is  instructed  to 

OpUS  Sit.  -PI  •         -11 

remain  perfectly  quiet  in  bed, 
avoiding  any  source  of  excite- 
ment, while  adhering  to  the 
slop  diet. 
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(III). 

5«      Bismuth!    Carbonatis,  gr. 

xx. 

Sodii  Bicarbonatis,  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

TT^iii. 
Tincturse   Nucis  Vomicae, 

TT^iii. 

Mucilaginis,  £iss. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  ter  in  die  sumenda  ante 

cibos. 

Third  Day— 
Repetatur. 
Sodii    Sulphas    Efferves- 

cens,  3iii- 
Omni  mane  sumendae. 


Fifth  Day— 

(IV). 

$      Nitroglycerini,  gr.-ffoy. 
Strychnin*,  gr.  4V 
Caffeinae,  gr.  v. 
Pulveris  Althaeas,  Confec- 

tionis  Rosae,  aa  q.s. 
Fiat  pilula. 

i  Pilula  bis  in  die  sumenda 
post  cibos. 


Diet  (almost  entirely  liquid). 

Barley    water  ~\     Every  2 

Milk,  ^iv        /      hours. 

Oatmeal  water  (gruel). 

Milk  and  effervescing  alka- 
line water. 

Water. 

Barley  water,  well  diluted, 
and  flavoured  slightly  with 
lemon,  to  be  used  as  a 
diluent,  in  small  quantities 
at  a  time. 


Third  Day  (of  treatment) — 

The  gastric  symptoms  have 
subsided,  and  regular  action 
of  bowels  is  maintained. 

Pulse  (80)   of  rather  lower 
tension,  but  still  irregular. 
The    diet    is    supplemented 
by  boiled  fish  and  a  light 
milk  pudding,  with  a  small 
quantity  of  stale  bread. 

Fifth  Day— 

The  normal  functions  of  the 
stomach  are  now  restored,  and 
regular  action  of  the  bowels  is 
maintained,  with  the  help  of 
the  saline  draught  (II). 

The  patient  has  returned  to 
a  diet  of  light  solids,  with  only 
one  full  meat  meal  (chiefly 
fish,  chicken,  and  the  lighter 
meats)  daily. 

There  has  been  a  gradual 
rise  of  arterial  pressure  since 
the  change  of  diet. 


ANGINA   PECTORIS 


PRESCRIPTION  SHEET. 
Fourteenth  Day — 
(V). 
5»      Sodii  Bicarbonatis,  gr.  x. 

Potassii  Citratis,  gr.  xv. 

Syrupi  Zingiberis,  H\x. 

Tincturoa   Nucis  Vomicse, 

n^v. 

Aquam  Menthae  Piperitoe 

adgi. 
Fiat  inistura, 

^i   cum   aqua    ter  in  die 

sumenda. 

(VI). 
$     Ferri  et  Ammonii  Citratis, 

gr.  v. 
Ferri  et  Quininse  Citratis, 

gr.  v. 
Tincturac   Nucis  Vomicse, 

TT^iv. 

^Etheris  Chlorici,  Tl\v. 
Aquam  ad  §i. 
Fiat  mistura. 

3i  bis  in  die  sumenda  post 
cibos. 

(VII). 
$      Nitritis  Amyl,  IT^iii. 

(Capsule). 
More  dictu  utendse. 


TREATMENT. 

Fourteenth  Day — 

Headache,  with  slight  throb- 
bing, followed  the  initial  doses 
of  nitro-glycerin,  but  this  has 
since  subsided. 

There  is  now  regular  and 
stronger  action  of  the  heart, 
with  slight  acceleration  (88), 
and  an  easily  compressible 
pulse. 

Regular  action  of  the  bowels 
continues,  and  the  patient's 
general  condition  is  satisfactory. 

With  the  object  of  avoiding 
the  recurrence  of  his  malady 
in  the  future,  the  absolute 
necessity  of  leading  an  exceed- 
ingly quiet  life,  avoiding  ex- 
citement, fatigue  and  sudden 
muscular  efforts,  is  impressed 
upon  the  patient. 

An  increase  of  his  gouty 
state,  with  the  subsequent  de- 
velopment of  chronic  renal 
disease  and  permanently  raised 
blood  pressure,  is  likely  to  be 
the  main  cause  of  further 
attacks. 

Prophylaxis  of  gout:  in  order 
to  check  the  gout  the  patient 
is  warned  to  keep  free  the 
channels  of  elimination — 

1.  The  skin  is  kept  active  by 
means  of  regular  hot  baths,  by 
occasional  change  to  a  warmer 
climate,  care  being  taken  to 
avoid  chills. 
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PRESCRIPTION  SHEET. 

(VIII). 

Sodii  Sulpliatis,  3i. 
Magnesii  Sulpliatis,  3ss. 
Tincturse  Hyoscyami, 

Tl\xv. 
Tincturse   Nucis  Vornicse, 

TT\iii. 
Aquam  Menthae  Piperitse 

ad^i. 
Fiat  mistura. 

§i  cum  aqua,  mane  sum- 

enda  pro  re  nata. 


TREATMENT. 

The  bowels  :  regular  action 
to  be  maintained  by  occasional 
use  of  the  saline  purge,  which, 
in  sufficient  quantity,  is  an 
efficient  means  of  reducing 
blood  pressure.  At  longer  in- 
tervals, calomel,  or  the  blue 
pill  with  colocynth,  should  also 
be  employed. 

The  urine,  when  too  con- 
centrated, is  to  be  augmented 
by  the  moderate  use  of  diluents, 
of  alkaline  effervescing  waters, 
and  by  hot  water  (a  tumbler- 
ful) at  night  and  in  the 
morning. 

When  si  ightgastro -intestinal 
symptoms  associated  with 
hyper-acidity  and  concentra- 
tion of  the  urine  occur  alkalis 
with  a  saline  diuretic  (V)  should 
be  administered  for  short 
periods. 

By  such  means,  while  free 
action  of  the  bowels  is  main- 
tained, gouty  symptoms  are 
frequently  checked,  and  the 
occurrence  of  uric  acid  deposits 
prevented. 

The  saline  purge  (II)  should 
be  varied  from  time  to  time, 
the  tartrate,  or  the  sulphate,  of 
magnesium,  etc.  (VIII)  being 
employed. 
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PRESCRIPTION  SHEET.  TREATMENT. 

The  Diet. 

Plain,  digestible  food,  with 
one  meat  meal  daily,  suit- 
able carbohydrate  (espe- 
cially fine  oatmeal  and 
well-cooked  rice)  to  replace 
the  loss  of  nitrogenous 
food -stuff. 

Stimulants :  preferably  none, 
— if  much  is  desired  or  needed, 
a  glass  of  well-matured  whisky, 
freely  diluted  with  alkaline 
waters. 

(The  patient  is  informed  of 
the  necessity  of  dealing 
promptly  with  any  disturbance 
of  digestion,  however  slight. 
Flatulence,  in  addition  to 
operating  as  a  factor  in  the 
production  of  an  anginal  attack, 
may  itself  set  up  pain  closely 
simulating  the  latter — pseudo- 
angina.) 

The  pill  (IV)  sufficed  to  main- 
tain a  fairly  compressible  pulse 
of  moderate  tension  for  twenty 
days,  the  dose  being  increased 
to  ^y  during  one  period  of 
four  days.  After  an  interval 
of  a  week  it  was  resumed  for 
a  fortnight,  and  then  replaced 
by  a  mild  preparation  of  iron 
(VI). 


78 


PRACTICAL   PRESCRIBING 


NOTES. 


(IV). 

Nitro  -g  lycerin. 

Both  amyl-nitrite  and  nitro- 
glycerin  are  in  their  action 
almost  identical,  but  the  effect 
of  the  latter  is  more  powerful ; 
it  is  more  slowly  developed,  and 
it  is  of  longer  duration. 

The  marked  effect  in  reduc- 
ing blood  pressure  by  relaxing 
the  peripheral  arterioles,  with- 
out depressing  the  heart,  render 
nitro-glycerin  a  valuable  agent 
when  it  is  necessary  to  reduce 
the  work  of  the  heart,  and  the 
strain — from  high  tension — 
upon  the  blood  vessels.  (See 
p.  232.) 

In  the  intervals  between 
anginal  attacks,  when  blood 
pressure  is  rising,  minimum 
doses  given  regularly  by  the  mouth 
will  lessen  arterial  tension,  arid 
maintain  it  at  a  lower  level. 
Minute  quantities  (i^-ii  o  grO 
should  first  be  given  twice 
daily,  the  amount  being  cau- 
tiously increased,  if  necessary, 
until  blood  pressure  is  reduced 
sufficiently.  The  daily  quan- 
tities, in  the  absence  of  un- 
favourable symptoms,  are 
continued  for  about  ten  to 
fourteen  days.  The  drug  should 
then  be  withdrawn  gradually 


and  resumed  again,  if  required, 
after  the  interval  of  a  week,  as 
in  this  case. 

Slight  symptoms,  chiefly 
headache,  experienced  at  the 
outset,  usually  disappear  after 
a  few  doses. 

Caffeina;  Cqffeince  Citras. 

In  addition  to  its  well-known 
effect  as  a  cerebral  stimulant, 
caffeine,  in  moderate  doses, 
also  stimulates  the  heart,  in- 
creasing both  the  force  and 
frequency  of  systole,  while 
diastole  is  shortened. 

At  least  a  part  of  this  effect 
appears  to  be  due  to  direct 
action  upon  the  cardiac  muscle, 
which  becomes  fatigued  by 
long  -  continued  use  of  the 
drug. 

Caffeine,  even  in  small  doses, 
has  a  marked  diuretic  action, 
resulting  in  part  from  a  direct 
effect  upon  the  renal  epi- 
thelium, and  also  from  the 
circulatory  condition  induced 
by  the  drug. 

(Diuresis,  so  produced,  is 
shown  experimentally  to  be 
attended  with  swelling  of  the 
kidney.) 

In  some  cases  the  influence 
of  caffeine  upon  the  kidneys  is 
remarkable,  profuse  diuresis 
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being  provoked  when  digi- 
talis and  other  means  have 
failed. 

Pure  caffeine  is  sparingly 
soluble  (1  in  80)  ;  perfect  solu- 
bility is  secured  by  the  addition 
of  sodium  salicylate,  gr.  £  for 
each  grain  of  caffeine. 

Caffeines  Citras  (containing 
50-27  of  Anhydrous  Caffeine). 

This  salt  has  the  advantage 
of  greater  solubility  (1  in  32),  but 
it  is  less  reliable  and  useful 
because  of  its  instability  in 
solution.  To  ensure  stability 
it  is  often  combined  with 
sodium  salicylate  or  benzoate. 

In  some  persons  the  citrate 
acts  powerfully  as  a  diuretic, 
but  not  infrequently  it  loses 
its  effect  in  a  short  time. 

Caffeine  should  be  given  in 
moderate  doses,  and  only  dur- 
ing short  periods. 

Strychnina  (and  Nux  Vomica). 

The  use  of  this  drug  is 
referred  to  elsewhere  (see  p. 
129).  It  is  frequently  given 
with  caffeine  with  good  results. 

In  this  case  a  small  dose  of 
strychnine  combined  with  the 
caffeine  and  nitro- glycerin  pro- 
duced a  very  satisfactory  effect : 
the  action  of  the  heart  became 
stronger  and  regular,  with  com- 
paratively slight  acceleration, 


while  blood  pressure  remained 
at  all  times  moderate. 

Ferri  et  Ammonii  Citras. 

This  salt,  with  that  of  quinine 
and  iron,  is  dealt  with  in  the 
treatment  of  anaemia.  Here 
it  is  likely  to  be  of  use  in  im- 
proving the  condition  of  the 
myocardium. 

In  all  cases  the  best  effects  of 
iron  are  obtained  only  when 
free  action  of  the  bowels  is 
maintained. 

VII. 

Amy  I- Nitrite. 

The  vapour  of  this  drug, 
when  inhaled,  passes  instantly 
into  the  pulmonary  circulation, 
and  its  effects  are  established 
forthwith. 

The  result  is — 

1.  A  dilatation  of  the  peri- 
pheral arteries,  which  are  seen 
to  pulsate,  the  face  becoming 
flushed,  while  severe  headache 
is  complained  of. 

2.  Acceleration  of  the  heart, 
which  beats  for  a   time  with 
great    rapidity,    but    without 
appreciable  increase  of  force. 
These     effects    are    transient, 
and,  although  they  disappear 
rapidly,  they  occasion  a  very 
marked  fall  of  blood  pressure, 
by  which  the  work  of  the  left 
ventricle    is    greatly    reduced 
forthwith. 
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NOTES — (continued). 

It  is  doubtful  whether  arnyl- 
nitrite  acts  by  depressing  the 
cardie-inhibitory  and  vaso- 
motor  centres  or  by  its  influ- 
ence upon  the  terminations  of 
the  vagus  in  the  myocardium, 
and  upon  the  vaso-motor 
nerves,  or  the  arterial  muscle. 

Nitrite    of   amyl    is    rarely 


given  internally.  It  is  pre- 
served in  glass  capsules  (fl\iii) 
One  of  these  the  patient  keeps 
always  at  hand,  so  that  with 
the  onset  of  pain  he  may  inhale 
the  vapour,  the  capsule  being 
crushed  between  the  folds  of  a 
handkerchief. 

Relief  is  often  instant  and 
complete. 


COMMENT. 


Whatever  be  the  precise 
nature  of  the  cause  of  angina, 
the  main  principle  upon  which 
the  treatment  both  for  relief 
and  prevention  of  the  malady 
should  be  based,  is  clear. 

The  vapour  of  amyl-nitrite 
by  which  instant  relief  is 
usually  afforded  occasions  dil- 
atation of  the  peripheral 
arterioles,  and  consequently  a 
marked  fall  of  general  blood 
pressure. 

The  work  of  the  heart  is 
thereby  considerably  dimin- 
ished. 

Clinical  and  pathological 
observations  seem  to  show  that 
in  all  cases  of  angina  the  heart 
is  in  some  way  at  fault,  though 
there  may  be  no  macroscopic 
lesion.  In  the  present  case 
the  few,  and  rather  vague,  signs 
concerning  the  circulatory 
system  are  compatible  with  a 


moderate  degree  of  myocardial 
degeneration  or  with  sclerosis 
of  the  coronary  arteries. 

The  treatment,  therefore, 
when  once  angina  has  occurred, 
should  be  directed,  as  in  this 
case,  towards  reducing  the  work 
of  the  heart  to  a  minimum, 
while  enabling  the  patient  to 
avoid  the  conditions  likely  to 
raise  arterial  tension. 

These  indications  were,  at 
the  outset,  fulfilled  by  procur- 
ing absolute  physical  and  men- 
tal rest  and  ensuring  free  action 
of  the  bowels,  mainly  by  the 
use  of  salines,  the  hydragogue 
action  of  which  readily  reduces 
blood  pressure  (II  and  VIII). 

Irritation  of  the  gastro-intes- 
tinal  mucous  membrane  was 
promptly  relieved  by  the  care- 
ful dieting  and  the  use  of  local 
sedatives  (III). 

With  improvement   of    tl\e 
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COMMENT — (continued). 

patient's  general  health  and 
the  occurrence  of  a  stronger 
pulse  the  effect  of  nitro-glycer- 
in  in  small  doses  was  tried, 
the  quantity  being  increased 
until  the  pulse  indicated  very 
moderate  arterial  tension. 

Subsequently  small  doses  of 
caffeine  and  strychnine  (IV) 
were  included  in  the  prescrip- 
tion (IV),  the  effect  being  satis- 
factory. 

The  patient  continued  to 
take  this  medicine  regularly 
and  without  inconvenience 
during  three  weeks;  it  was 
then  reduced  in  strength,  and 
after  a  further  period,  and  in 
the  absence  of  unfavourable 
symptoms  was  entirely  with- 
drawn for  a  time. 

The  patient's  extreme  dread 
of  recurrence  of  the  pain  was 
very  much  lessened  by  pro- 
viding him  with  a  capsule  of 
nitrite  of  amyl  (H^iii),  en- 
closed in  linen  and  ready  for 
inhalation.  This  he  retained  in 


a  special  pocket — in  his  night 
and  day  clothes. 

Special  instructions  for  the 
future  were  such  as  to  hinder 
the  development  of  gout  and 
granular  kidney,  which  are  very 
likely  to  occur  in  this  patient's 
case.  Both  maladies  are  associ- 
ated with  high  arterial  tension, 
by  which  the  work  of  the 
heart  is  increased. 

The  necessity  of  keeping 
active  the  organs  of  elimination 
has  been  impressed  upon  the 
patient.  In  the  case  of  the 
bowels  especially,  he  has  been 
urged  to  take  occasional  doses  of 
calomel  or  of  the  blue  pill  with 
colocynth,  even  in  the  absence 
of  constipation. 

For  more  frequent  use  the 
sulphate  of  sodium  was  pre- 
scribed ;  an  adequate  dose  of 
the  saline  acts  rapidly,  especi- 
ally when  taken  upon  an  empty 
stomach,  and  has  an  appreci- 
able effect  in  reducing  blood 
pressure. 
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ARTERIAL  DEGENERATION 

(ARTERIOSCLEROSIS  *). 

Two  forms  of  arterial  degeneration  are  commonly 
met  with  advancing  years,  and  are  more  or  less  con- 
stantly present  in  association  with  chronic  fibrotic 
disease  of  the  kidney. 

Of  these,  atheroma  is  a  local  lesion,  affecting 
chiefly  the  endothelium  in  certain  parts — the  aorta, 
the  coronary  arteries,  and  those  vessels  at  the  base 
of  the  brain. 

Arterio  -  sclerosis  affects  primarily  the  tunica 
media,  the  muscle  of  which  becomes  gradually  re- 
placed by  fibrous  tissue.  In  the  course  of  time  the 
latter  becomes  so  blended  with  the  outer  coat  of 
connective  tissue  that  the  two  are  in  parts  with 
difficulty  distinguished. 

This  fibrotic  change,  occurring  chiefly  in  the 
medium-sized  arteries,  leads  to  a  loss  of  elasticity 
of  the  vessels,  while  rendering  them  at  the  same 
time  less  able  to  withstand  the  strain  of  high  blood 
pressure. 

Cases  of  chronic  fibrotic  disease  of  the  kidneys  are 
sometimes  found  with  but  little  evidence  of  arterial 
disease,  while  on  the  other  hand  extreme  arterial 
disease  is  found  existing  with  few  or  even  no  in- 
dications of  nephritis.  The  latter  may  therefore 
be  referred  to  as  cases  of  arterio -sclerosis.  Whether 
renal  or  arterial  signs  be  most  prominent,  there  is  in 

*  "The  Vaso-Motor  Factor  in  the  Production  of  High  Blood-Pressure," 
Dr.  French,  Clinical  Journal,  July  1911  (q.v.). 
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either  case  high  blood  pressure  with,  as  a  rule, 
forcible  action  of  the  heart. 

It  should,  however,  be  borne  in  mind  that  exten- 
sive disease  of  blood  vessels  of  the  splanchnic  area 
within  the  abdomen  may  coexist  with  more  or  less 
normal  radial  and  other  more  superficial  vessels. 

High  blood  pressure,  so  constantly  present  in  these 
conditions,  is  ordinarily  attributed  to  "  increased 
peripheral  resistance,"  but  it  is  difficult  to  discover 
where  such  increased  resistance  is  ;  to  the  latter  is 
attributed  the  hypertrophied  left  ventricle  and 
arterial  tension,  which  may  amount  to  300  mm. 
Hg,  in  place  of  the  normal  130  mm.  In 
arterio -sclerosis  the  lumen  of  the  arterioles  is  not 
appreciably  narrowed,  and  the  endothelium  gener- 
ally is  unaffected.  There  is  no  evidence  to  bear  out 
the  theory  that  increased  resistance  is  the  outcome 
of  increased  viscosity  of  the  blood,  nor  is  it  probable 
that  mere  rigidity  of  the  vessels  offers  much  resist- 
ance to  the  blood  stream. 

It  is  most  probable  that  the  high  blood  pressure 
depends  upon  the  impairment  of  vaso-motor  control, 
which  occurs  when  the  disease  has  reached  a  certain 
phase. 

Ordinarily,  when  an  organ  requires  a  largely  in- 
creased blood  supply,  the  natural  hypersemia  is 
effected  by  vaso-constriction  of  the  arterioles  else- 
where, while  those  of  the  organ  concerned  dilate. 
By  this  means  the  blood  supply  to  the  organ 
is  largely  increased,  while  the  work  of  the  heart 
remains  much  the  same. 

In    cases    of    arterial    disease   (arterio-sclerosis), 
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however,  the  vessels"  become  gradually  more  and 
more  rigid,  and  in  many  parts  of  the  body  they  are 
at  length  unable  to  vary  their  calibre  in  order  to 
produce  the  normal  local  hypersemia  where  it  is 
required.  When  the  loss  of  elasticity  becomes  very 
marked,  there  remains  only  one  way  of  ensuring  an 
adequate  blood  supply  to  any  particular  organ — by 
increasing  the  action  of  the  heart.  In  this  manner  a 
general  increase  of  blood  pressure  is  brought  about, 
but  the  work  of  the  heart  is  increased  enormously, 
and  much  strain  is  thrown  upon  the  weakened 
vessels. 

It  is  important  to  bear  this  in  mind  in  the  treat- 
ment of  advanced  cases,  especially  when  signs  of 
failing  compensation  are  commencing  to  appear. 

When  rigidity  has  reached  a  certain  degree,  vaso- 
dilator drugs  are  of  little  avail  in  lowering  blood 
pressure  and  reducing  the  work  of  the  heart.  In 
order,  therefore,  that  the  functions  of  various  organs 
may  be  sustained,  it  becomes  necessary  to  stimulate 
the  heart  to  enable  the  patient  to  preserve  ordinary 
working  health ;  by  doing  this  the  liability  to 
rupture  of  blood  vessels  is  certainly  increased,  but, 
on  the  other  hand,  without  support  to  the  heart  the 
patient  must  soon  become  bedridden  and  his  health 
disorganised. 

CASE  I. 

The  'patient,  a  coachman,  set.  58,  experienced 
tolerably  good  health  until  about  two  years 
since,  when  he  was  kicked  by  a  horse.  The  shock 
from  the  accident  was  considerable.  When  con- 
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valescent,  the  patient  found  that  he  was  short  of 
breath  upon  comparatively  slight  exertion.  The 
latter  symptoms  gradually  increased,  and  within 
a  few  months  palpitation,  headache,  giddiness  and 
moderate  swelling  of  the  ankles  developed. 

Six  months  later  severe  attacks  of  dyspnoea  of 
an  asthmatic  kind  developed.  These  attacks  have 
recurred  at  irregular  intervals.  During  the  last 
three  weeks  the  symptoms  have  increased  in 
severity,  especially  the  headache,  shortness  of  breath 
and  swelling  of  the  feet.  The  patient  has  lost  his 
appetite  and  complains  of  nausea,  chiefly  in  the 
morning,  acidity  and  flatulence.  The  bowels  act 
irregularly  ;  no  action  has  occurred  during  forty- 
eight  hours. 

The  patient  is  thin  and  pale.  The  tongue  is  furred, 
and  there  is  a  moderate  degree  of  granular  pharyn- 
gitis. 

There  is  some  pulsation  visible  in  the  vessels  of 
the  neck  ;  the  temporal  vessels  are  tortuous,  hard, 
and  are  also  seen  to  pulsate.  The  radial  and  other 
superficial  vessels  show  similar  signs  of  degeneration 
(arterio-sclerosis). 

The  pulse  is  irregular  and  of  high  tension,  firm 
pressure  being  required  to  obliterate  the  vessel. 
Frequency,  91. 

In  the  heart  there  is  evidence  of  'moderate  dilata- 
tion of  the  left  ventricle,  the  apex  beat  and  the 
external  limit  of  cardiac  dullness  being  displaced 
outwards. 

There  is  a  soft  "  blowing  "  murmur,  systolic  in 
time,  audible  at  the  apex  ;  the  bruit  is  conducted 
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a  short  distance  into  the  axilla.  The  pulmonary 
"  second  sound  "  is  accentuated. 

At  the  bases  of  both  lungs  there  is  impairment 
of  resonance,  extending  upwards  a  few  inches,  and 
over  this  region  the  breath  sounds  are  obscure,  and 
inspiratory  crepitations  are  audible. 

The  urine  is  highly  acid,  deficient  in  quantity 
and  of  a  dark  colour,  but  neither  sugar  nor 
albumen  is  present. 

There  is  a  history  of  gout,  but  no  external 
manifestations  have  occurred  during  the  past  four 
years. 


PRESCRIPTION  SHEET. 

(I). 

Hydrargyri     Subchloridi, 

gr.  iv. 
Pilulse  Colocynthidis,  cum 

Hyoscyamo,  gr.  iiss. 
Misce. 
Fiat  pilula. 
i  Pilula  nocte  sumenda. 

(II). 

Sodii   Sulphatis  Efferves- 
centis,   3ii5    cum   Aqua 
calida  sume'ndae. 
Dosis  repetatur  si  opus  sit. 


TREATMENT. 

The  first  indication  in  this 
case  is  to  reduce  the  work  of 
the  heart — 

1.  By  placing  the  patient  in 
bed,  to  ensure  absolute  rest. 

2.  By  obtaining  free  action 
of    the    bowels,    withdrawing 
thereby  a  considerable  quantity 
of  fluid   from   the  circulation 
(I  and  II). 

3.  By  promoting  free  action 
of  the  skin  and  the   kidneys 
(III). 

4.  By  producing  some  degree 
of  vaso-dilatation  of  the  peri- 
pheral arteries  (III  and  VI). 

The  outcome  of  these, 
measures  is  a  lowering  of  the 
general  blood  pressure,  and 
consequently  a  diminution  of 
the  work  of  the  heart. 
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PRESCRIPTION  SHEET. 

(III). 
^     Spiritus  yEtheris  Nitrosi, 

3iii- 
Liquoris    Ammonii    Ace- 

tatis,  3iii- 

Potassii  Citratis,  gr.  xv. 
Potassii   Bicarbonatis,  gr. 

x. 
Tincturaa   Nucis  Vomicae, 

n\v. 

^Etheris  Chlorici,  H\xii. 
Aquam  ad  §i. 
Fiat  mistura. 

|i  quartis  horis  sumenda. 

Fourth  Day— 

(IV). 

*fy      Papaini,  gr.  v. 
Glycerin!,  H\xii. 
Syrupi  Aurantii,  H\x. 
Aquam  ad  3i- 
Misce. 
Fiat  haustus. 

3i  bis  in  die  more  dictu 
sumenda. 

(V). 

I£      Sodii  Bicarbonatis,  gr.  x. 
Spiritus     Ammonii    Aro- 

matici,  IT^xxx. 
Tincturae  Nucis  Vomicae, 

TI^x. 

Acidi  Hydrocyanic!,  TT^iii. 
Infusum    Gentianos   Aro- 

matici  ad  §i. 
Fiat  mistura. 

^i  ter  die  sumenda  ante 
cibos. 


TREATMENT. 

The  diet  is,  for  the  present, 
to  consist  of  liquids  in  small 
quantities  (3iv~5v),  given  regu- 
larly and  frequently. 

Large  draughts  of  fluid  at 
a  time  tend  to  raise  blood 
pressure. 


Fourth  Day— 

As  the  result  of  free  action 
of  the  bowels,  the  skin  and 
kidneys,  blood  pressure  is 
appreciably  lowered. 

The  heart  is  acting  less 
irregularly  and  less  frequently. 

The  pulse  (88)  is  of  moderate 
volume,  and  softer. 

Dyspnoaa,  headache,  and  the 
gastric  symptoms  have  di- 
minished to  a  considerable 
extent,  and  the  swelling  of  the 
feet  has  almost  subsided. 

The  patient  himself  feels 
much  relieved  and  desires  an 
increase  of  his  diet. 

With  an  absence  of  gastric 
symptoms  the  patient  is  now 
allowed  gradually  to  resume  a 
solid  diet  ;  commencing  with 
fish  and  light  milk  puddings, 
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PKESCRIPTION  SHEET. 


TREATMENT. 

but  with  a  small  amount  only 
of  proteid  material. 

The  diaphoretic  medicine 
(III)  is  discontinued,  an  alka- 
line stomachic  with  a  bitter 
preparation  (V)  is  to  be  taken 
ten  minutes  before  meals. 

The  dose  of  nux  vomica  is 
increased  to  stimulate  the 
heart  (V),  and  small  doses  of 
hydrocyanic  acid  are  also  in- 
cluded, while  the  gastric 
mucous  membrane  remains 
over-sensitive. 

Papainum  (gr.  v)  is  to  be 
administered  with  those  meals 
containing  proteid  matter. 


Ninth  Day — 

(VI). 

$      Nitroglycerini,  gr.  ^ 
Caffeinse,  gr.  iv. 
Strychninee,  gr.  fa 
Excip.  q.s. 
Fiat  pilula. 

i  Pilula  bis  die  sumenda. 
Repetatur. 

Sodii  Sulphas  Effervescens 
(3iv). 

(VII). 
Ij*     Erythrolis     Tetranitratis, 

gr-i- 
In  forma  Tablettce. 

Pro  re  nata  sumenda. 


Ninth  Day— 

Since  the  last  note  the 
patient  has  gradually  resumed 
a  full  diet  with  meat  once 
daily. 

The  gastric  symptoms  have 
subsided  entirely,  but  slight 
headache  associated  with  a 
rise  of  arterial  tension  has 
developed. 

The  bowels  are  opened  by 
means  of  the  effervescing 
sodium  sulphate. 

Nitro-glycerin  is  then  to  be 
administered  in  combination 
with  small  doses  of  strychnine 
and  caffeine  (VI). 
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PRESCRIPTION  SHEET 
Eighteenth  Day — 


TREATMENT. 

Eighteenth  Day — 

The  patient's  condition  has 
steadily  improved,  and  he  is 
now  able  to  take  gentle 
exercise. 

The  heart  is  acting  regularly 
and  with  more  force.  The 
systolic  bruit  is  replaced  by  a 
blurred  first  sound,  and  the  im- 
pulse is  of  a  slightly  heaving 
character. 

The  signs  due  to  passive 
hypersemia  of  various  organs 
resulting  from  impaired  action 
of  the  heart  have  also  cleared 
up. 

(The  bruit  appears  to  have 
been  due  to  the  relaxed  state 
of  the  myocardium  causing  a 
relative  incompetency  of  the 
mitral  valve.) 

With  regard  to  future  health, 
instructions  are  given  to  the 
patient  with  a  view  to  his 
avoiding  conditions  likely  to 
throw  strain  upon  the  heart, 
or  to  subject  the  degenerated 
vessels  to  needless  pressure. 

Most  of  the  general  direc- 
tions concerning  after-treat- 
ment given  in  the  case  of 
angina  pectoris  (p.  75)  are  ap- 
plicable to  this  case. 

From  time  to  time  the 
patient  will  require  careful 
treatment  either  to  stimulate 
the  heart,  to  relax  the  peri- 
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PRESCRIPTION  SHEET.  TREATMENT. 

plieral  vessels,  or  both  measures 
at  the  same  time  may  be 
needed. 

The  patient  should  take 
gentle  exercise  frequently,  vary- 
ing his  circumstances,  so. 


NOTES. 


(IV). 
Papainum  (gr.  v-x). 

The  action  of  this  enzyme 
is  referred  to  in  detail  in  the 
treatment  of  acute  gastro- 
catarrh  (q.v.). 

(VII). 

Erythro'-tetranitras  (Erythrolis 
Teiranitras). 

The  action  of  this  prepara- 
tion is  similar  to  that  of  iiitro- 
glycerin  and  other  nitrites. 

It  occurs  in  the  form  of 
hard,  white,  tasteless  crystals, 
insoluble  in  cold  water,  but 
readily  soluble  in  boiling 
water,  in  alcohol  and  ether. 


Erythro'  -  tetranitrate  pro- 
duces a  moderate  degree  of 
dilatation  of  the  peripheral 
arterioles  ;  the  action  is  pro- 
longed owing  to  the  relative 
insolubility  of  the  drug. 

The  maximum  dilatation 
occurs  about  three  hours  after 
administration. 

It  is  on  the  whole  the  most 
satisfactory  vaso-dilator  drug, 
when  it  is  necessary  to  obtain 
relaxed  arterioles  for  a  long 
period. 

Erythro'-tetranitrate  should 
be  carefully  handled,  because 
of  its  tendency  to  explode. 

It  should  be  given  alone  in 
the  form  of  a  tablet. 


COMMENT. 


In  this  case,  without  indica- 
tions of  renal  disease,  signs  of 
failing  compensation  of  the 
heart  (left  ventricle)  were 
associated  with  high  arterial 
tension  and  widespread  arterio- 
sclerosis. 


The  first  indication — that  of 
reducing  the  work  of  the  heart 
— was  fulfilled  by  means  of 
rest,  depletion  by  the  bowels, 
the  kidneys,  and  the  skin,  and 
by  producing  moderate  dilata- 
tion of  the  peripheral  arterioles. 
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COMMENT — (continued). 

Spiritus  aetheris  nitrosi  (III) 
produced  vaso-dilatation,  and 
with  potassium  acetate  and 
citrate  in  combination  occa- 
sioned a  considerable  increase 
of  both  urine  and  perspiration 
(III). 

The  action  of  the  heart  was 
at  the  same  time  increased  by 
strychnine  in  moderate  doses 
(III). 

In  this  manner  congestion 
of  the  gastro-intestinal  mucous 
membrane,  and  the  resulting 
catarrh,  were  lessened,  and  the 
patient's  general  health  thereby 
much  improved. 

Eecovery  with  respect  to  the 
stomach  was  likewise  hastened 
by  modifying  the  patient's 
diet.  When  returning  to  solid 
food  an  alkaline  stomachic 
with  a  bitter  preparation  (V) 
was  administered  before  meals, 
and  in  the  course  of  those 
meals  containing  proteid 
matter,  papainum  (gr.  v)  was 
taken  by  the  patient  for  a  few 
days  until  the  functions  of  the 
stomach  were  satisfactorily 
established  (IV). 

With  a  diet  of  plain  solid 
food,  and  a  very  moderate 
amount  of  exercise,  the  tension 
of  the  pulse  gradually  rose. 


This  was  reduced  and  con- 
trolled by  the  regular  adminis- 
tration of  nitro-glycerin,  the 
action  of  the  heart  at  the  same 
time  being  sustained  and  in- 
creased with  the  aid  of 
strychnine  and  caffeine  (VI). 

With  stronger  action  of  the 
heart  the  systolic  bruit  and 
the  signs  of  passive  hyperaemia 
in  the  lungs  and  elsewhere 
gradually  disappeared. 

Dyspnrea,  palpitation,  etc., 
also  subsided. 

At  the  end  of  treatment, 
with  the  view  of  avoiding  con- 
ditions likely  to  raise  blood 
pressure,  the  patient  was  especi- 
ally urged  to  keep  active  the 
organs  of  elimination,  particu- 
larly the  bowels,  and  to  adhere 
as  much  as  possible  to  plain 
food  with  not  more  than  two 
meat  meals  daily. 

When  arterial  tension  be- 
comes unduly  high  a  dose  of 
calomel  followed  in  four  hours' 
time  by  a  saline  aperient  is  to 
be  taken. 

This  should  then  be  followed 
for  a  short  period  by  the 
regular  use  of  nitre-glycerin 
(gr-  phr-ifo)  or  erythro'- 
tetranitrate  (gr.  J-gr.  £),  the 
effect  upon  the  pulse  being 
carefully  noted. 
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CASE  II. 

The  patient,  formerly  a  gymnastic  instructor, 
set.  62,  has  enjoyed  good  health  until  a  year  ago, 
when  he  had  a  severe  attack  of  influenza.  Since 
then  he  has  complained  of  headache,  giddiness, 
and  shortness  of  breath.  These  symptoms  have 
steadily  increased.  About  two  months  ago  the 
shortness  of  breath  became  more  marked,  and 
he  commenced  to  have  spasmodic  attacks  of  an 
asthmatic  kind,  chiefly  at  night.  With  the  increase 
of  symptoms,  palpitation,  throbbing  of  the  vessels 
of  the  neck,  and  swelling  of  the  feet  have  occurred. 

Dyspeptic  symptoms  have  been  more  or  less  con- 
stantly present  since  the  patient's  health  failed. 

The  patient  is  pale,  though  there  is  a  slight  bluish 
tinge  about  the  cheeks  and  the  margins  of  the  ears 
and  nose.  The  conjunctive  are  injected,  and  they 
have  a  somewhat  yellowish  appearance. 

The  tongue  is  large,  flabby,  and  furred.  There  is 
a  moderate  degree  of  pharyngitis. 

There  is  marked  pulsation  of  the  vessels  of  the 
neck  and  in  the  temporal  arteries.  The  latter  are 
thickened  and  very  tortuous.  Pulsation  is  also  to 
be  seen  in  the  radial  and  other  superficial  arteries, 
which  are  likewise  thickened  and  tortuous ;  in  the 
case  of  the  radial  arteries,  the  vessels  appear  to  be 
"  knotted." 

There  is  slight  dilatation  of  the  left  ventricle. 
Over  the  heart's  apex  beat  (in  the  sixth  space  a 
quarter  of  an  inch  internal  to  the  left  nipple  line) 
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there  is  a  soft  bruit,  systolic  in  time,  and  conducted 
well  into  the  axilla. 

The  pulse  is  irregular,  and  of  moderately  high 
tension.  Frequency,  92. 

There  is  a  history  of  gout,  but  no  external  symp- 
toms have  occurred  during  the  past  five  years. 

At  the  bases  of  both  lungs  there  is  impairment  of 
resonance  ;  over  the  dull  area,  inspiratory  crepita- 
tions are  heard,  though  the  breath  sounds  are 
inaudible. 

The  urine  is  high  coloured,  deficient  in  quantity ; 
it  contains  neither  sugar  nor  albumen. 

The  bowels  act  irregularly  ;  no  action  has  occurred 
for  two  days. 

TREATMENT. 

The  first  indication  in  this 
case  is  to  reduce  the  work  of 
the  heart ;  this  is  accom- 
plished— 

1.  By  placing  the  patient  in 
bed. 

2.  By  obtaining  free  action 
of  the  bowels,  at  the  same  time 
ensuring     removal     of    much 
fluid  from   the  vessels  of  the 


PRESCRIPTION  SHEET. 

(I). 
Hydrargyri     Subchloridi, 

gr.  iii. 

Pulveris  Opii,  gr.  ^. 
Pulveris        Ipecacuanhoe, 

Fiat  pulvis. 
i  Pulvis  nocte  sumendus. 


(II). 

Magnesii  Sulphatis, 
Sodii  Sulphatis,  aa  3i. 
Tincturse      Hyoscyami, 


Tincturse  Zingiberis,  Tl\xv. 
Aquam  Menthse  Piperitse 

ad^i. 
Fiat  haustus. 

§i    mane    sumenda,  cum 

aqua  f  erven  te;  repetatur 

pro  re  nata. 


intestinal    circulation  (I    and 
II). 

3.  By  promoting  the  activity 
of  both  the  skin  and  kidneys 
(III). 

Inaddition  to  these  measures, 
strychnine  and  digitalis  are 
prescribed  to  stimulate  the 
heart  (III). 
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(III). 

Potassii  Citratis,  gr.  xv. 
Liquoris    Ammonii    Ace- 

tatis,  3ii- 
Tincturse  Nucis  Vomicoe, 

H\vi. 

Tincturse  Digitalis,  IT^x. 
Spiritus  Chloroformi,  TI\x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 

(IV). 

Arabella  Water,  §iv. 
Mane  sumendse  si  opus  sit. 


Sixth  Day— 

(V). 

9     Potassii  Citratis,  gr.  xv. 
Spiritus    Ammonii    Aro- 

matici,  H\xv. 
Tincturce  Nucis  Vomicoe, 

n\v. 

Tincturce  Digitalis,  K[v. 
.^Etheris  Chlorici,  TT^x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 


TREATMENT. 

The  Diet. 

For  the  present  the  diet  is 
to  consist  entirely  of  slops  ; 
the  fluid  being  taken  in 
small  quantities  at  short 
intervals  (§iv  to  §v  every 
two  hours). 

Fourth  Day— 

Very  free  action  has  followed 
the  use  of  the  calomel  and  the 
saline  aperient. 

Dyspnoea,  headache,  throb- 
bing, and  palpitation  have 
almost  ceased. 

The  pulse  is  regular  and 
slower  (85),  and  the  force  of 
the  heart  has  increased. 

The  amount  of  urine  has 
increased,  and  the  urine  is  of 
a  paler  colour.  The  skin  has 
acted  slightly. 

The  Diet  is  increased  by  the 
addition  of  light  farin- 
aceous matter  and  eggs. 

Sixth  Day— 

The  patient  is  feeling  very 
much  better.  The  gastric  and 
other  symptoms,  which  depend 
upon  the  congestion  resulting 
from  cardiac  dilatation,  have 
almost  entirely  subsided,  but 
slight  headache  is  complained 
of. 

Light  solid  food  (fish  and 
milk  puddings,  eggs,  etc.)  has 
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PRESCRIPTION  SHEET. 

(VI). 
Erythrolis     Tetranitratis, 

gr.J. 

In  forma  tablettse.* 
i  Tabletta  bis  die  sumenda. 


TREATMENT. 

been  allowed  during  the  past 
two  days. 

There  is  a  very  appreciable 
rise  of  arterial  tension. 

The  doses  of  digitalis  and 
strychnine  (III)  are  reduced 
and  erythro'-tetranitrate  (gr.  £) 
is  prescribed  twice  daily  (VI). 

Effervescing  sulphate  of 
sodium  or  Arabella  water  is 
administered  every  other 
morning  (IV). 


Tenth  Day  — 

Kepetatur  Tabletta. 

Erythrolis      Tetranitratis 
(gr.  £  bis  die). 

*  Vide  B.  Pet.  Codex. 


Tenth  Day— 

The  patient's  general  con- 
dition has  improved. 

Some  fall  of  blood  pressure 
has  occurred  since  reducing 
the  digitalis  and  strychnine, 
but  no  appreciable  effect  ap- 
pears to  have  been  wrought  by 
the  nitrite. 

The  condition  of  the  heart 
has  rapidly  improved  ;  it  now 
acts  regularly  and  with  more 
force. 

Swelling  of  the  feet  has 
subsided,  and  fluid  at  the  bases 
of  the  lungs  is  clearing  up. 

The  patient  is  sitting  up  for 
several  hours  daily— the  time 
being  gradually  extended, 
while  the  effect  upon  the  heart 
is  carefully  noted. 


96 


PRACTICAL   PRESCRIBING 


PRESCRIPTION  SHEET. 


Fifteenth  Day— 


TREATMENT. 

Diet. 

The  patient's  diet  has  been 
gradually  increased,  and 
he  is  at  present  taking  daily 
three  solid  meals  consist- 
ing of  plain  light  food  ; 
meat  in  the  shape  of 
chicken,  tender  mutton, 
fish,  etc.,  is  taken  only  once 
a  day  at  present.  Milk  and 
various  bland  liquids  are 
freely  consumed,  the 
quantity  drunk  at  a  time 
not  exceeding  half  a  pint. 

Fifteenth  Day — 

The  patient  is  now  up  during 
most  of  the  day,  and  he  has 
resumed  a  plain  solid  diet  (the 
amount  of  proteid  material 
being  restricted)  without  re- 
currence of  dyspeptic 
symptoms. 

The  effect  of  the  nitrite 
(increased  to  gr.  £  twice  daily) 
has  been  very  slight  indeed. 

Small  doses  of  strychnine 
and  digitalis  are  continued. 

(The  widespread  and  -ad- 
vanced condition  of  arterio- 
sclerosis seem  to  have  led  to 
so  much  rigidity  that  vari- 
ations of  calibre  of  the  arteri- 
oles  throughout  the  body  can 
but  be  slight.) 
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COMMENT. 


Here,  as  in  the  previous 
case,  signs  of  cardiac  failure 
were  associated  with  wide- 
spread arterio  -  sclerosis,  but 
with  no  indication  of  chronic 
renal  disease. 

The  first  object  of  treatment 
in  each  case  was  to  reduce  the 
work  of  the  heart,  and  this 
was  accomplished  by  keeping 
the  patient  at  rest  in  bed,  by 
depletion  of  the  circulation  by 
the  bowels  (I  and  II),  and  by 
increasing  the  action  of  both 
skin  and  kidneys  (III). 

In  addition  to  this  the  heart 
was  stimulated  by  means  of 
strychnine,  and  in  Case  II.  by 
digitalis  also  (III). 

With  improvement  of  the 
condition  of  the  heart  a  rise 
of  general  blood  pressure  com- 
menced. The  doses  of  both 
strychnine  and  digitalis  were 
then  reduced,  and  erythro'- 
tetrauitrate  (VI)  was  also  ad- 
ministered twice  daily  (gr.  £). 

A  slight  fall  of  blood 
pressure  with  some  acceleration 
of  the  heart  (89)  occurred  after 
reducing  the  cardiac  stimu- 
lants, but  neither  then  nor 
later,  when  the  dose  of  the 
tetranitrate  was  increased,  were 
there  appreciable  indications 
of  vaso-dilatation ;  the  pulse 

7 


of  moderately  high  tension  re- 
mained, and  the  vessel  con- 
tinued to  be  hard  and  almost 
incompressible  (240  mm.  Hg). 

The  failure  of  vaso-dilator 
drugs  was  doubtless  due  to 
extreme  rigidity  of  the 
arterioles  throughout  the  body, 
the  vessels  being  no  longer 
able  to  dilate  or  contract 
sufficiently  to  cause  any  ap- 
parent variation  of  the  general 
pressure. 

When  the  patient  returns 
to  his  ordinary  habits  local 
hyperaemia  required  by  any 
organ  of  his  body  must  there- 
fore depend  to  a  great  extent 
upon  an  increase  of  the  general 
blood  pressure  produced  by  in- 
creased action  of  his  heart  (vide 
"  Preliminary  Note  "). 

In  order  that  his  heart  may 
be  equal  to  this  more  or  less 
constant  strain  the  patient  is 
cautioned  to  avoid  as  much  as 
possible  circumstances  which 
will  give  the  heart  any  un- 
necessary work,  thus — 

1.  He  is  urged  to  live  a  quiet 
life,  avoiding  excitement  and 
exertion    likely    to    lead     to 
fatigue. 

2.  The    bowels    should     be 
kept  active  by  an  occasional 
mercurial  pill,  and  more  fre- 
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COMMENT — (continued). 

quently  by  the  use  of  a  mild 
saline  aperient  (II  and  IV). 

3.  The  activity  of  the  skin 
is  to  be  maintained  by  regular 
hot  baths,  care  being  taken  to 
avoid  chills. 

4.  Regular   flushing  of  the 
kidneys  is  ensured  by  draughts 
of  alkaline  table  waters  and 
by  bland  liquors,  the  quantity 
of  liquid  at  any   time  being 
moderate    (the    absorption    of 
large  quantities  may  cause  an 
undue  rise  of  arterial  tension). 

5.  The  diet  should  be  light 
and  restricted,  especially  with 
respect  to  proteid  material. 

6.  The  heart  will  from  time 
to  time  require  the  support  of 
drugs    like     strychnine     and 
digitalis  or  strophanthus,  etc. 

Where  this  is  the  case  the 
minimum  quantity  of  stimulant 
which  will  maintain  adequate 


action  of  the  heart  should  be 
ascertained ;  after  a  time  the 
amount  should  be  gradually 
reduced  and  the  effect  of  com- 
plete withdrawal  ascertained. 

In  spite  of  all  possible  care, 
the  time  will  come  when  the 
patient's  need  of  cardiac 
stimulants  will  be  constant. 
When  this  is  the  case  the 
various  drugs  will  require  to 
be  changed  from  time  to  time. 

The  effect  of  digitalis  should 
be  especially  watched.  Pro- 
longed use  of  the  drug  is  apt 
to  lead  to  gastro -intestinal 
disturbance,  in  addition  to 
other  toxic  symptoms  which 
are  usually  preceded  by  a  very 
slow  pulse. 

The  brief  instructions  in  the 
case  should  be  compared  with 
those  concerning  the  after- 
treatment  of  angina  pectoris 
(p.  75). 


DISEASES   OF   THE  LUNGS. 

ACUTE  BRONCHITIS. 

THE  patient,  a  man,  set.  48,  complains  of  rapidly 
increasing  dyspnoea,  with  a  hard,  dry  cough,  during 
twenty-four  hours.  He  has  had  two  similar  attacks 
during  the  past  two  years.  The  difficulty  of  breath- 
ing is  now  considerable  ;  the  patient  sits  up  in  bed, 
supported  by  pillows  ;  the  neck  muscles  are  in 
action  as  auxiliary  respiratory  muscles,  and  with 
the  laboured  breathing,  wheezing  sounds  are  audible 
at  some  distance  from  the  bed.  The  lips  have  a 
slightly  bluish  tinge. 

Physical  signs  indicate  moderate  emphysema,  the 
precordial  area  being  entirely  obscured  by  lung.  The 
breath  sounds  appear  weak,  especially  at  the  bases, 
where  there  is  slightly  impaired  resonance  and 
expansion.  Scattered  throughout  both  lungs  are 
loud  rhonchi — mostly  sibilant  in  character — which 
entirely  drown  other  sounds.  Temperature,  101° 
(4  p.m.).  Tongue,  furred.  Bowels,  confined  for 
two  days.  Pulse,  99,  full  and  hard.  Frontal 
headache  is  a  marked  symptom.  The  cough  is  dis- 
tressing, frequent  and  dry,  producing,  occasionally, 
only  a  small  amount  of  frothy,  watery  mucus.  The 
urine  is  scanty  and  high  coloured. 
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PRESCRIPTION  SHEET. 

(I). 

$      Pil.  Hydrargyri,  gr.  iii. 
Extract!  Colocy  nthidis  Co., 

gr.  iss. 

Extract!  Hyoscyami,  gr.  £. 
Misce. 
Fiat  pilula. 

Pilula  i  statim  sumenda. 
fy      Sodii  Sulphatis  Efferves- 

centis,  3iii- 
Cum  aqua  calida  sumendse. 

(II). 

$      Potassii  lodidi,  gr.  iii. 
Potassii  Bicarbonatis, 
Potassii  Citratis,  aa  gr.  x. 
Spiritus     Ammonii    Aro- 

matici,  fl\xxx. 
^Etheris  Chlorici,  TI\x. 
Aquam  ad  §i. 
Mistura  fiat. 

5i  quartis  horis  sumenda 
cum  aqua,  modo  prse- 
scripto. 

CASE  1. 
Third  Day— 

(III). 
IJ,      Potassii  lodidi,  gr.  iii. 

Potassii  Bicarbonatis,  gr.  x. 
Ammonii   Carbonatis,   gr. 

iv. 

Vini  Ipecacuanhae,  TT\x. 
Syrupi  Tolutani,  3i- 
Aquam  ad  ^i. 
Mistura  fiat. 

§i  cum  aqua  quartis  horis 
sumenda. 


TREATMENT. 

Diet  of  warm  fluids  :  each  feed 
to  consist  of  milk,  beef-tea 
orbroth  (  §  ivss)  given  every 
two  hours. 

The  room  is  adequately  ven- 
tilated. Temperature,  65°  F. 

Warm,  moist  air  from  a 
steam-kettle  is  allowed  to  cir- 
culate near  to  the  patient. 

Demulcents.  —  Draughts  of 
warm  fluids  assist,  in  a  marked 
degree,  the  efficacy  of  the  iodides 
in  augmenting  the  flow  of  fluid 
from  the  bronchial  mucous 
membrane ;  by  flushing  out  the 
renal  tubules  the  demulcents 
also  act  beneficially. 

Barley  water  is  particularly 
valuable,  not  merely  as  a  de- 
mulcent, but  also  as  a  food. 


Third  Day— 

The  patient  has  experienced 
much  relief. 

The  cough  is  frequent,  but 
the  expectoration  is  free,  con- 
sisting of  whitish  phlegm,  with 
much  watery  mucus. 

Breathing  is  less  laboured. 
The  bowels  have  acted  freely, 
and  the  frontal  headache  has 
entirely  disappeared.  The 
pulse  (95)  is  somewhat  ir- 
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PRESCRIPTION  SHEET. 


Tenth  Day— 

(IV). 
5,      Ammonii  Carbonatis,  gr. 

iv. 

Ammonii  lodidi,  gr.  iii. 
Vim  Ipecacuanhse,  TT\viii. 
Terebeni,  IT^viii. 
Syrupi  Tolutani,  3i- 
Aquam  ad  §i. 
Mistura  fiat. 

§i  quartis  horis  sumenda. 


Seventeenth  Day — 
(V). 

?.     Sodii  Sulpliatis,  3ss. 
Magnesii  Sulpliatis,  3i- 
Tincturae    Hyoscyami, 

TT^xx. 
Aquam  Menthaa  Piper  i  tie 

ad  £i. 
Mistura  fiat. 

^i  mane  sumenda  pro  re 
nata. 


TREATMENT. 

regular,  and  of  low  tension. 
Temperature,  99°'2  (11.30a.m.). 
The  wheezingisonly  occasion- 
ally heard.  Rhonchal  sounds 
are  less  loud,  and  some  rales 
(medium)  are  audible  at  the 
bases.  The  urine  is  increased 
in  quantity  and  is  of  lighter 
colour. 

Tenth  Day— 

Steady  improvement. 

The  cough  is  easier,  and  the 
expectoration  has  increased 
in  amount  and  is  more  of 
a  yellowish,  nmco  -  purulent 
character.  Breathing  much 
easier,  the  patient  being  able 
to  lie  lower  in  the  bed.  Pulse 
(85),  softer.  Temperature, 
97°-7  to  98°-9.  Bowels  free. 
Urine,  now  abundant  and  of  a 
lighter  colour. 

Diet  of  light  solids. 

Seventeenth  Day — 

The  cough  is  no  longer 
troublesome,  except  in  the 
early  morning,  when  a  moder- 
ate quantity  of  muco-purulent 
secretion  is  discharged.  Dys- 
pnoea has  entirely  subsided. 

Pulse  (92),  regular,  but  of 
lower  tension.  There  is  dis- 
tinctly weaker  action  of  the 
heart,  resulting  from  mechan- 
ical strain  upon  the  organ,  and 
from  those  causes  producing 
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PRESCRIPTION  SHEET. 

(VI). 
Ammonii   Carbonatis,    gr. 

v. 
Extract!     Cinchonse     Li- 

quidi,  IT^x. 
Tincturse   Nucis  Vomicse, 

fl|x. 

Syrupi  Aromatici,  3i. 
Aquam  ad  %i. 
Mistura  fiat. 

§i  cum  aqua  ter   in  die 
ante  cibos  sumenda. 


TREATMENT. 

general  debility.  Urine  :  of 
higher  colour ;  quantity  much 
diminished.  Slightly  impaired 
resonance  and  weak  breath 
sounds  at  the  extreme  base  of 
each  lung,  — the  outcome  of 
cardiac  debility.  On  this  ac- 
count strychnine  and  cinchona 
are  now  prescribed. 

Twenty-third  Day — 

Cough  very  slight  in  the 
early  morning.  All  physical 
signs  have  cleared  up.  Appe- 
tite is  returning,  and  the  heart 
is  rapidly  regaining  strength. 


NOTES. 


(I). 


The  Iodides  in  small  doses 
(gr.  ii-iv)  determine  a  flow  of 
mucus  and  watery  secretion 
from  the  dry  and  inflamed 
bronchial  mucous  membrane, 
thus  relieving  the  inflammation 
and  detaching  irritating  par- 
ticles of  tough  mucus,  which 
are  helping  to  keep  up  a  useless 
cough.  This  action  is  quickly 
established  ;  often  within  ten 
minutes  there  is  an  appreciable 
effect. 

The  expectorant  action  of 
iodide  is  heightened  by  the 
presence  of  alkalis,  and  by 
draughts  of  warm  fluid. 


lodism.  —  Frontal  headache 
and  running  from  the  eyes  and 
nose  oocur  from  the  smallest 
doses,  in  some  people. 

Slight  symptoms  the  patient 
may  be  induced  to  tolerate  for 
a  short  time.  Often  they  dis- 
appear after  the  first  day  of 
use.  Sometimes  relief  is 
obtained  by  a  temporary  in- 
crease of  the  dose. 

(HI). 

Ipecacuanha  increases  the 
cough  reflexly  by  stimulation 
of  nerve  fibres,  and  augments 
the  bronchial  secretions.  It 
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NOTES — (continued). 

should  be  reserved  until  secre- 
tion from  the  bronchial  mucous 
membrane  has  been  established. 

Ammonium  Carbonate  is  of 
use  as  a  general  stimulant,  a 
cardiac  stimulant,  and  as  a 
"  stimulant "  expectorant,  ren- 
dering the  bronchial  secretion 
more  liquid,  and  increasing 
the  local  circulation. 

Small  doses  (gr.  i-iii)  may 
be  given  in  the  early,  dry 
stage  ;  larger  doses  are  given 
with  better  effect  when  free 
expectoration  is  established. 

Strychnine  is  here  indicated 
as  a  cardiac  stimulant  or  tonic. 

Nux  Vomica  is  employed  in 
preference  to  liquor  strychninse 
in  the  presence  of  alkalis,  by 


which  the  latter  is  apt  to  be 
precipitated. 

(IV). 

Ammonium  Iodide  (not 
official)  closely  resembles  the 
iodide  of  potassium  in  its 
action.  It  is,  however,  less 
depressing  than  the  latter,  and 
less  an  irritant  to  the  stomach. 

(IV). 

Terebenum. — Like  oleum  tere- 
binthinee,  whether  given  in 
the  form  of  an  inhalation  or 
internally,  terebene  acts  as  a 
stimulant  and  a  disinfectant  to 
the  inflamed  bronchial  mucous 
membrane.  It  is  more  agreeable 
than  the  oil  of  turpentine.  It 
should  be  reserved  for  late  stage 
in  the  disease,  when  the  sputum 
is  muco-purulent. 


COMMENT. 


In  this  case  the  beneficial 
action  of  saline  ("  sedative  ") 
expectorants,  assisted  by  warm, 
moist  air,  is  particularly  illus- 
trated. 

Distinct  relief  was  experi- 
enced from  the  moment  that 
the  mucous  membrane  began  to 
yield  fluid. 

When  once  established, 
watery  mucus  was  augmented 
by  the  stimulant  expectorant 
(ammonium  carbonate)  and  by 
ipecacuanha. 


The  high  -  tension  pulse 
associated  with  absolute  con- 
stipation and  frontal  headache 
was  relieved  by  the  prompt 
use  of  mercury  and  colocynth 
(I),  and  by  the  diuretic  effect 
of  potassium  citrate.  Subse- 
quently the  use  of  saline  purga- 
tives, by  depleting  the  portal 
vessels,  helped  in  the  discharge 
of  intestinal  toxins. 

Finally,  general  debility, 
with  weakness  of  the  cardiac 
muscle,  yielded  to  the  action 
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CoMMENT-(<»n**ntt«J).  Ammoniated    bark,     before 

of  strychnine,  by  which  those  meals,  increased  the  desire  for 

physical  signs  due  to,  or  aggra-  food,  and  materially  aided  in 

vated  by,   congestion,   rapidly  re-establishing  the  functions  of 

cleared  up.  the  stomach. 


CHRONIC  BRONCHITIS. 

(WITH  REFLEX  VOMITING.) 

E.  B.,  a  female,  set.  45,  has  been  subject  to  winter 
cough  for  the  past  three  years.  She  now  complains 
that  her  cough  has  been  considerably  aggravated 
during  the  last  ten  days,  and  that  it  has  become 
unusually  dry.  Paroxysms  of  useless  and  distressing 
cough  now  occur  frequently,  and  usually  persist 
until,  by  reflex  irritation,  vomiting  is  induced.  For 
some  days  hardly  any  food  has  been  retained,  and 
the  patient  is  rapiolly  losing  both  weight  and 
strength. 

Physical  signs  :  there  is  a  considerable  degree 
of  emphysema,  by  which  the  precordial  area  is  ob- 
scured. Breath  sounds  are  weak,  especially  at  the 
bases  of  the  lungs,  where  there  is  deficient  expansion. 
Medium  rales  and  a  few  rhonchi  are  heard  over 
both  lungs,  the  former  chiefly  at  the  bases. 
Cardiac  action  is  weak.  Pulse,  90,  of  low  tension. 
Tongue,  slightly  furred.  Constipation  is  a  marked 
symptom. 
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PRESCRIPTION  SHEET. 

(I). 

]£     Potassii  lodidi,  gr.  iii. 
Potassii  Bicarbonatis,   gr. 

x. 
Ammonii   Carbonatis,  gr. 

iiss. 

Extract!  Stramonii,  gr.  ^. 
Athens  Chlorici,  lT|_x. 
Aquam  ad  %i. 
Mistura  fiat. 
Mitte  tales  doses,  viii. 
^i  quartis  horis  sumenda. 

Third  Day— 

(II). 

fy      Potassii  lodidi,  gr.  iii. 
Potassii  Citratis,  gr.  xii. 
Ammonia  Carbonatis,  gr. 

iv. 
Tincturae   Nucis  Vomicse, 

TT^v. 

^Etheris  Chlorici,  H\x. 
Aquam  ad  §i. 
^i  cum  aqua  quartis  horis 
sumenda. 


Tenth  Day— 


TREATMENT. 

The  patient  is  instructed  to 
remain  absolutely  still  in  bed, 
and  all  food  is  withheld  until 
after  the  second  dose  of  medi- 
cine, or  at  least  until  effects  of 
the  latter  are  apparent.  Slop 
diet  then  to  be  given  in  small 
quantities  (^v)  at  frequent  in- 
tervals (every  two  hours). 


Third  Day— 

The  first  dose  (I)  was  retained 
and  occasioned  some  relief. 
Subsequent  doses  quickly 
established  a  free  flow  of 
watery  mucus,  and  on  the  first 
day,  slight  coryza  and  nasal 
catarrh.  The  expectoration  is 
now  free,  consisting  mainly  of 
whitish  watery  mucus.  It  has 
been  much  augmented  by  fre- 
quent draughts  of  warm  barley 
water.  Vomiting  has  entirely 
ceased,  and  there  is  no  sugges- 
tion of  bronchial  spasm. 

Tenth  Day— 

The  cough  is  much  less 
frequent,  and  is  troublesome 
only  in  the  early  morning. 

Weakness  is  now  the 
patient's  chief  complaint.  Her 
appetite  is  poor,  and  she  com- 
plains of  flatulence  and  con- 


106 


PRACTICAL   PRESCRIBING 


PRESCRIPTION  SHEET. 

(III). 
Ifc     Ammonii   Carbonatis,   gr. 

iv. 
Tincturse   Nucis  Vomicse, 

fllx. 

Tincturse  Quassise,  II^x. 
Tincturse  Capsici,  H\iv. 
Aquam  ad  ^i. 
Mistura  fiat. 

Mitte  tales  doses,  viii. 
§i   cum  aqua   ter  in   die 
sumenda  ante  cibos. 

Seventeenth  Day — 
(IV). 
$      Tincturse  Ferri   Perchlor- 

idi,  TT^v. 
Tincturse  Nucis  Vomicse, 

TT^v. 

Glycerini,  ^i. 
.^Etheris  Chlorici,  TT[x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  ter  die  sumenda  post 
cibos. 


TREATMENT. 

stipation.  Tongue  furred 
(such  symptoms  indicate  gastric 
catarrh,  due,  in  part,  to  con- 
gestion of  the  mucous  mem- 
brane, from  weak  action  of  the 
heart). 

Diet     gradually    increased  : 

milk  puddings,  boiled  fish, 

chicken,  etc. 


Seventeenth  Day — 

There  is  now  but  little  cough, 
except  in  the  early  morning. 
Pulse  (80),  regular  and  of 
higher  tension.  Appetite  has 
returned,  and  the  gastric 
symptoms  have  almost  dis- 
appeared. The  bowels,  how- 
ever, act  insufficiently  and  irre- 
gularly ;  in  the  absence  of  a 
saline  aperient,  ammonia  and 
nux  vomica  (III)  is  now  re- 
placed by  the  perchloride  of 
iron  (IV). 


NOTES. 


(I). 


Potassium  Iodide. — The  value 
of  this  drug  as  an  expectorant 
is  here  shown  (see  Note  I,  p. 
102). 

Stramonium  in  very  moderate 
quantity,  while  rendering  the 


irritated  mucous  membrane  less 
sensitive,  will  reduce  the  tend- 
ency to  spasm  (see  Note  IV, 
p.  114). 

(III). 

Ammonium  Carbonate  is  here 
of  use  as  an   expectorant,  as 
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NOTES — (continued). 

a  general  stimulant  having 
marked  effect  upon  the  heart, 
and  as  a  powerful  stomachic. 

The  alkali,  given  shortly 
before  meals,  determines  an 
increase  of  the  gastric  secre- 
tions, and  especially  of  free 
acid. 

Quassia,  as  a  "  bitter  "  before 
food,  augments  the  flow  from 
the  gastric  glands,  and  creates 
a  desire  for  food. 


Capsicum,  containing  a  vola- 
tile alkaloid  capsicine,  stimu- 
lates the  gastric  secretions,  the 
local  circulation,  and  the  intes- 
tinal muscle.  In  small  doses 
it  often  proves  to  be  a  useful 
carminative. 

Nux  Vomica,  in  addition  to 
the  effects  of  a  bitter,  assists  in 
the  recovery  of  the  tone  of  both 
stomach  and  bowel,  and  stimu- 
lates peristalsis. 


COMMENT. 


In  this  case  vomiting  soon 
ceased,  when  fluid  flowed  from 
the  dry,  inflamed,  and  sensitive 
bronchial  mucous  membrane. 
The  condition  had  been  aggra- 
vated by  the  use  of  sedative 
cough  mixtures. 

The  need  of  stramonium 
ceased  after  a  few  doses. 


Weak  action  of  the  heart 
muscle  was  the  main  cause  of 
the  stomach  symptoms,  which 
cleared  up  rapidly  as  the  heart 
regained  its  strength.  This 
was  clearly  no  occasion  for 
gastric  or  bronchial  sedatives. 


ASTHMA. 
PRELIMINARY  NOTE. 

Asthma  is  generally  held,  in  the  first  place, 
to  depend  upon  an  unstable  state  of  the  nervous 
system,  and  especially  of  that  portion  of  the  respir- 
atory centre  controlling  the  bronchioles.  In  certain 
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circumstances  this  excitable  centre  transmits 
impressions  by  the  vagi,  which  lead  to  spasm  of 
the  bronchial  muscle  and  to  swelling  of  the 
mucous  membrane,  thus  reducing  their  capacity 
to  a  minimum. 

When  the  centre  is  rendered  unduly  irritable  by 
unfavourable  surroundings,  a  number  of  different 
impressions  (from  the  lungs,  the  alimentary  tract, 
etc.)  suffice  to  call  it  into  action. 

Efferent  impressions  may  also  arise  from  direct 
stimulation  of  the  centre  by  substances  (e.g., 
toxins)  circulating  in  the  blood,  though  the  latter 
act  commonly  by  rendering  the  centres  unduly 
irritable. 

That  the  dyspnoea  is  chiefly  expiratory  results, 
partly,  at  least,  from  direct  compression  of  the 
bronchioles  during  expiratory  collapse  of  the  lung. 

Like  other  paroxysmal  neuroses,  "  true  "  asthma 
is  not  associated  with  any  constant  organic  disease. 

CASE. 

L.  V.  C.,  set.  21,  an  artist,  developed  severe 
dyspnoea  within  twelve  hours  of  his  arrival  in 
London,  five  days  ago.  An  attack  has  occurred 
daily  since  then,  and  the  symptoms  have  increased 
in  severity  and  duration. 

At  the  age  of  17,  asthmatic  paroxysms  of  a  pro- 
nounced type  commenced,  and  required  a  long 
period  of  treatment  before  relief  was  obtained. 
After  this  the  patient  visited  numerous  places, 
finally  settling  down  in  one  that  suited  him,  in  the 
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country,  not  far  from  the  coast  of  Normandy. 
There,  but  for  a  few  slight  attacks  at  long  intervals, 
he  had  been  perfectly  well. 

As  a  child  the  patient  had  been  prone  to  bronchial 
affections.  There  is  a  strong  family  history  of  gout 
and  neurosis. 

The  dyspnoea  at  the  present  time  is  severe  enough 
to  cause  the  patient  to  get  up  at  once  to  seek  air  at 
the  open  window,  upon  the  sill  of  which  he  leans  for 
support,  while  struggling  to  expel  air  from  his  over- 
distended  chest.  The  face  is  pallid,  though  the  lips 
have  a  bluish  tinge.  The  symptoms  are  aggravated 
by  catarrh  of  the  larger  tubes,  the  outcome  of  a 
feverish  cold  contracted  ten  days  ago.  Between 
the  paroxysms  there  is  a  hard,  dry  cough.  During 
and  for  some  time  before  the  periods  of  dyspnoea 
there  is  usually  persistent  frontal  headache,  together 
with  constipation  and  a  pulse  of  small  volume  and  of 
high  tension. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  The    circumstances   of    this 

$      Amyli  Nitritis,  film.  case    Justified     measures    for 

More  dictu  utenda.  P*™8  instant  relief.     Momen- 
tary inhalation  of  the  nitrite 

(II)-  put  an  end  to  the  dyspnoea  (pro- 

]£      Pilule  Hydrargyri,  gr.  iii.  ducing  also   transient  flushing 

Extracti  Colocynthidis  Co.,  of  the  skin,  with  throbbing  of 

gr.  iss.  the  superficial  arteries). 

Extracti  Hyoscyami,  gr.  £.  The  presence  of  slight  bron- 

Misce.  chial   inflammation  supplies  a 

Fiat  pilula.  source     of     reflex     irritation, 

Pilula  i  statini  sumenda>  rendering    recurrence    of    the 

et  pro  re  nata.  attack  probable  ;  depletion  of 
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PRESCRIPTION  SHEET. 

(III). 

Sodii  Sulphatis, 
Magnesii  Sulphatis,  aa  3ss. 
Tincturse       Hyoscyami, 

TTj^xv. 
Aquam  Menthse  Piperitse 

ad^i. 
Mistura  fiat. 

3!  mane  sumenda,  et  re- 
petatur  si  opus  sit. 

(IV). 

Potassii  lodidi,  gr.  iii. 
Potassii   Bicarbonatis,  gr. 

x. 

Potassii  Citratis,  gr.  xv. 
Extracti  Stramonii,  gr.  J. 
Tincturae   Nucis  Vomicse, 

TT|>. 

Aquam  ad  %i. 
Mistura  fiat. 

3i  quartis  horis  sumenda. 


TREATMENT. 

the  mucous  membrane,  by 
means  of  the  alkalis  and  iodide, 
must  therefore  continue,  at 
least  while  the  cough  remains 
frequent  and  dry. 

Free  watery  evacuations  (in- 
duced by  II  and  III)  are 
required  to  check  the  absorp- 
tion of  toxic  matter  from  the 
bowel  by  the  portal  radicles. 

Regular  action  of  the  bowels 
to  be  maintained  by  the  fre- 
quent use  of  the  saline  draught 
(III). 

Diet  of  light  solids :  fish 
and  white  meat  (game,  etc.) ; 
milk  in  moderate  quantities. 

The  last  meal  to  be  taken  at 
least  three  hours  before  going 
to  bed. 

Stimulants  :  preferably  none. 
At  the  most,  one  or  two 
glasses  of  weak  whisky  and 
alkaline  water,  or  a  glass 
of  light,  white  wine  with 
dinner. 

Every  effort  to  be  made  to 
avoid  both  excitement  and 
fatigue. 

To  avoid  hot  and  dusty 
atmospheres. 

The  sleeping  apartment  to 
be  large,  adequately  ventilated, 
and  to  be  kept  as  free  of  dust 
as  possible. 
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PRESCRIPTION  SHEET. 
Fourth  Day — 

Kepetatur. 

Mistura     Potassii     lodidi 

(IV). 
£i  quartis  horis  sumenda. 

(V). 
^      Potassii  Nitratis,  3ii- 

Stramonii  Foliorum,  $iv. 
*Tabaci  Foliorum,  gr.  viii. 

Anisi  Fructus,  3ii- 
Mi  see. 
Pulvis  fiat. 

Pulvere  incenso,  fumus  in- 
haletur,  modo  prse- 
scripto. 

*  Not  official  since  1898. 


TREATMENT. 

Fourth  Day— 

Asthmatic  attacks  have  re- 
curred daily  since  the  com- 
mencement of  treatment,  but 
they  have  been  of  a  distinctly 
milder  type  and  of  shorter 
duration. 

The  cough  is  no  longer  hard 
and  dry,  and  the  expectoration 
is  now  free  and  watery. 

Several  watery  stools  oc- 
curred within  a  few  hours  ; 
after  taking  the  cathartic  and 
saline  purges  (II,  III)  the 
pulse  is  softer,  of  ordinary 
frequency  (80),  and  the  frontal 
headache  has  ceased. 

The  fuming-powder  (V)  was 
given  after  clearly  explaining 
the  indications  for  its  use. 

While  urging  the  patient 
not  to  employ  it  as  a  matter  of 
routine,  he  was  instructed  to 
reserve  the  powder  for  especi- 
ally severe  attacks,  and  to  rely 
upon  regular  and  rational  treat- 
ment, from  which  complete  re- 
lief is  to  be  hoped  for  in  the 
future.  (See  Note  V  upon 
Nitrate  of  Potassium.) 

Nitrite  of  amyl  should  not 
as  a  rule  be  left  in  the  patient's 
hands,  even  when  it  is  effica- 
cious; it  should  be  reserved  for 
severe  cases,  in  the  absence  of 
milder  measures,  or  when  the 
latter  fail  to  afford  relief. 
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PRESCRIPTION  SHEET. 

Tenth  Day— 
Repetatur. 

Mistura  Potassii  lodidi. 
§i    mane     sumenda,     re- 
petatur  pro  re  nata. 

(VI). 

$      Nitro-glycerini,  gr.  Tfoj. 
Strychninse,  gr.  ^. 
Caffeinse  Citratis,  gr.  iii. 
Confectionis  Rosae,  quan- 
tum sufficit. 
Fiat  pilula. 

Pilula      i,     bis     in     die 
sumenda  post  cibos. 


Fifteenth  Day— 

(VII). 
fy     Sodii  Sulphatis,  3i- 

Magnesii  Sulphatis,  3iss. 

Tincturee  Zingiberis,  TT\x. 

Tincturae       Hyoscyami, 

ir^xx. 

Aquam  Menthee  Piperitee, 

Si- 

Mistura  fiat. 

§i  cum  aqua  calida  mane 
sumenda,  pro  re  nata. 


TREATMENT. 

Tenth  Day— 

There  has  been  no  regular 
attack  during  the  past  two 
days,  though  the  patient  was 
conscious  of  a  feeling  of  oppres- 
sion within  the  chest  yesterday. 

The  cough  has  diminished 
considerably,  and  gives  but 
little  trouble  in  the  morning. 

The  bowels  have  failed  to 
act  during  twenty-four  hours, 
in  spite  of  the  saline  purgative  ; 
there  is  slight  headache  and 
a  pulse  of  higher  tension. 
The  latter  symptoms,  together 
with  high  arterial  tension,  are 
usually  present  for  a  short  and 
variable  period  before  the 
asthmatic  seizures. 

Fifteenth  Day— 

The  constipation  continued 
(tenth  day),  and  before  an 
action  of  the  bowels  could  be 
obtained  the  patient  developed 
a  mild  asthmatic  paroxysm 
(tenth  day).  After  free  evacua- 
tion (by  II,  III),  and  one  or 
two  doses  of  trinitrin,  both 
headache  and  high  arterial 
tension  ceased. 

There  is  now  little  or  no 
cough,  and  for  two  days  the 
patient  has  been  quite  comfort- 
able. 

The  pulse  (80)  is  regular  ano\ 
readily  compressible. 
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PRESCRIPTION  SHEET. 


Twentieth  Day— 

(VIII). 

9,      Liquoris  Arsenicalis,  H\iii. 
Ammonii   Carbonatis,   gr. 

iv. 
Potassii  Bicarbonatis,   gr. 

x. 
Tincturae   Nucis  Vomicee, 

TTl.iv. 

^Etheris  Chlorici,  l^viii. 
Aquam  ad  gi. 
Mistura  fiat. 

§i  cum  aqua    ter  in  die 
sumenda  post  cibos. 


TREATMENT. 

A  purgative  pill  (II)  is  to  be 
taken  once  a  week,  a  stronger 
saline  on  alternate  mornings. 

Twentieth  Day — 

Since  the  abortive  attack  of 
dyspnoea  ten  days  ago,  no 
symptoms  have  occurred. 

The  pulse  is  of  still  lower 
tension,  fuller,  and  rather  more 
rapid. 

The  patient  is  now  likely  to 
profit  by  a  carefully  regulated 
course  of  arsenic,  the  dose 
being  gradually  increased, 
while  the  effect  is  noted.  The 
importance  of  such  a  course  of 
treatment,  during  at  least  six 
or  eight  weeks,  has  been  clearly 
explained  to  the  patient,  who 
has  been  urged  to  return,  at 
the  earliest  moment  possible, 
to  his  country  residence. 

The  necessity  of  striving  to 
avoid  chills,  fatigue,  and  ex- 
citement has  been  insisted  on, 
together  with  the  importance 
of  keeping  active  the  channels 
of  elimination — the  bowels,  the 
skin,  and  the  kidneys — and  of 
exercising  care  in  the  use  of 
laxatives  ;  undue  irritation  of 
the  bowel  by  the  latter  might 
be  kept  up  subsequently  by 
the  arsenic. 
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NOTES. 


(I). 


Nitrite  of  Amyl. 

This  drug  is  rarely  em- 
ployed except  in  the  form  of 
an  inhalation  (fl|.i-v)  from  a 
glass  capsule  broken  in  the 
folds  of  a  handkerchief  ;  it  acts 
instantly,  producing  general 
dilatation  of  the  arteries  and 
acceleration  of  the  heart. 

The  effects  are  transient,  and 
probably  result  from  direct 
action  upon  the  arterial  muscle 
and  the  cardio  -  inhibitory 
centre.  Its  effect  in  asthma 
is  not  constant,  and  in  some 
cases  the  bronchial  symptoms 
quickly  recur. 

(II). 

Pilula  Hydrargyri,  Sodii 
Sulphas,  etc. 

The  mercurial  with  colo- 
cynth,  by  their  removing 
noxious  material,  together  with 
much  fluid  from  the  bowel, 
rapidly  lead  to  satisfactory  re- 
sults :  to  a  lowering  of  general 
blood  pressure,  lessening  of 
toxsemic  symptoms,  and  to  a 
renewed  activity  of  the  hepatic 
functions  (see  Note  III,  p. 
196).  These  effects  are 
heightened  by  the  subsequent 
use  of  a  saline  aperient,  taken 


five  or  six  hours  later,  or  on  the 
following  morning. 

(IV). 

Potassium  Iodide  and  the 
A  Ikalis. 

The  action  of  potassium 
iodide  (IV)  upon  the  swollen 
and  dry  bronchial  mucous 
membrane,  in  compelling  a  flow 
of  watery  mucus,  in  lique- 
fying and  detaching  irritating 
fragments  of  inspissated  secre- 
tion within  the  bronchioles, 
renders  the  drug  a  valuable 
agent  in  the  treatment  of 
asthma,  and  particularly  so  if 
catarrh  is  present  also. 

Coagulation  of  mucus,  dur- 
ing a  paroxysm,  by  the  ferment 
mucinase,  causes  plugging  of 
the  smallest  tubes,  the  dis- 
charge of  the  plugs  as  spiral- 
shaped  casts  ("  Curschmann's 
Spirals")  being  often  delayed 
for  some  time  after  an  attack. 

(IV). 

Stramonii  Extractum  ' 
et  Folia. 

Belladonna  (and  Atro- 
pine)  depress  to  a  marked 
extent  the  terminals,  both 
afferent  and  efferent  fibres,  of 
the  vagi,  thus  relaxing  the 
muscle  of  the  bronchioles,  ren- 
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NOTES — (continued). 
dering  the  mucous  membrane 
less  sensitive,  and  diminishing 
reflex  effects  therefrom.  With 
this  depression  there  is  marked 
stimulation  of  the  Respiratory 
Centre. 

Stramonium  also  possesses 
these  properties,  but  with 
regard  to  the  nerves  of  the 
bronchioles  it  is  even  more 
depressant  than  belladonna. 

(V). 

Potassium  Nitrate 

and  Stramonium  ("  The 

Fuming  Powder  "). 

Both  the  nitrate  and 
stramonium  are  efficacious  in 
overcoming  the  paroxysmal 
obstruction. 

The  Nitrate  is  commonly  ad- 
ministered by  soaking  several 
pieces  of  blotting-paper  (about 
2  inches  square)  in.  a  solution 
of  this  salt  (gr.  xlv.  in  Aq.  3i)  ; 
these,  when  placed  in  a  jar,  are 
ignited,  the  fumes  being  then 
inhaled  by  the  patient. 

Stramonium  is  often  used  in 
the  form  of  cigarettes  made 
of  the  leaves,  or  when  ignited, 
as  in  the  Fuming  Powder 
(No.  V). 

These  substances  are  the 
basis  of  many  proprietory 
asthma  "Cures."  They  are 
undoubtedly  efficacious,  and  if 


properly  employed  they  are  of 
great  use.  The  patient  should 
be  urged  to  reserve  his  powder 
for  relief  in  severe  and  pro- 
longed attacks,  and  not  to 
resort  to  it  on  all  occasions. 

It  is  important  that  he 
should  look  forward  to  better 
health,  which  will  result  from 
his  patiently  adhering  to 
regular  treatment.  Depend- 
ing solely  upon  palliative 
powders  must  end  in  his  becom- 
ing a  chronic  invalid,  with 
chronic  bronchitis  from  fre- 
quent irritation  by  the  fumes 
and  a  weak  heart  from  their 
depressant  action. 

(VI). 
Trinitrin  (with  Strychnine 

and  Caffeine). 

Headache  with  a  pulse 
of  high  tension  were  common 
symptoms  a  day  or  two  before 
the  asthmatic  attack.  These 
symptoms  were  promptly  re- 
lieved by  the  nitro-glycerin, 
the  severity  of  a  subsequent 
attack  being  much  reduced 
(see  p.  78). 

(VIII). 

Liquor  Arsenicalis. 
When  the  active  symptoms 
of  asthma  have  subsided  a 
well-regulated  course  of  ar- 
senic, extending  over  a  period 
of  six  or  eight  weeks  at  least, 
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NOTES — (continued). 
leads    usually    to    very  satis- 
factory results. 

The  patient's  general  con- 
dition is,  in  the  first  place,  likely 
to  be  improved  as  the  result  of 
increased  activity  of  the  tissues, 
and  later,  with  larger  doses,  he 
is  rendered  less  liable  to  asth- 
matic attacks  by  the  sedative 
effect  of  arsenic  upon  the 
cerebral  centres. 

Too  large  a  quantity  or  too 
long  a  course  of  this  drug 
involves  the  peripheral  motor 
nerves,  ultimately  inducing 
multiple  neuritis. 

Arsenic  should  be  given  at 
first  in  very  small  doses,  well 
diluted,  and  soon  after  meals. 
In  the  absence  of  unfavourable 
symptoms  the  doses  are  to  be 
gradually  increased  until  the 
patient  is  taking  a  full  dose 
several  times  daily. 

Meanwhile  he  is  to  be 
watched  for  toxic  symptoms, 
for  signs  of — 

(a)  Gastro-intestinal      irri- 
tation ;  for 

(6)  Herpetic,  erythematous, 
or  other  rashes  ; 

(c)  Chronic       conjunctival 
inflammation,    and    for 
early  indications  of 

(d)  Peripheral       neuritis 
(loss    or  diminution  of 
knee-jerk,  etc.). 


Slight  toxic  indications  are 
to  be  met  by  prompt  re- 
duction of  the  daily  quantity, 
more  marked  signs  by  total 
withdrawal  for  a  few  days,  and 
by  the  use  of  smaller  doses 
when  resuming  it. 

In  this  case  the  initial 
quantity  of  Fowler's  solution 
(Tl\iii)  was  finally  increased  to 
Tl\xii  thrice  daily,  TT\xxx  being 
taken  each  day  for  the  last 
fortnight. 

(VIII). 

Ammonii  Carbonas  and 
Nux  Vomica. 

The  carbonate  of  ammon- 
ium, in  the  course  of  treat- 
ment, has  acted  beneficially 
both  as  an  expectorant  and  as 
a  general  stimulant.  A  long 
course  of  treatment,  when 
full  doses  of  arsenic  are 
reached,  exercises  general  de- 
pression. The  carbonate  with 
small  doses  of  nux  vomica  go 
to  counteract  undue  general 
effects  of  this  kind. 

(VIII). 

Nux  Vomica. 

In  all  but  very  small  doses 
nux  vomica  requires  careful 
administration.  In  neurotic 
subjects  unpleasantly  marked 
effects  may  arise  from  medi- 
cinal doses. 
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COMMENT. 


The  patient  in  this  case  had 
led  a  quiet  life  in  an  atmo- 
sphere altogether  favourable. 
Excitement,  change  of  habits, 
and  the  distinctly  unsuitable 
atmosphere  of  London  together 
sufficed  to  render  the  nerve 
centres  unduly  excitable ; 
while  sources  of  reflex  irrita- 
tion— bronchial  catarrh,  con- 
stipation, etc. — already  existed. 

Brisk  purgation  (I  and  II), 
with  a  regular  action  of  the 
bowels  subsequently,  a  suitable 
diet,  etc.,  helped  to  remove  one 
source  of  reflex  irritation, 
while  the  bronchial  inflamma- 
tion was  cleared  up  rapidly  by 
the  iodide  and  alkali. 


Stramonium  (IV)  in  small, 
regular  doses  sufficed  to  render 
the  bronchial  mucous  mem- 
brane less  sensitive. 

Finally,  when  active  symp- 
toms had  subsided,  a  course  of 
arsenic  first  increased  the  ac- 
tivity of  tissue  change  (met- 
abolism), and  later  it  acted  as 
an  efficient  sedative  to  the 
over-excitable  centre  (or  por- 
tion of  the  centre). 

While  the  patient's  condi- 
tion was  still  improving,  and 
when  the  course  of  arsenic  was 
satisfactorily  arranged,  he  re- 
turned to  his  home,  where  his 
usual  health  was  soon  re- 
established. 


PLEURISY. 

The  patient,  an  artist,  set.  40,  complained  during 
the  evening  of  yesterday  of  feeling  cold,  of  headache, 
and  of  general  pains.  There  was  also  pain  on  the 
left  side  of  the  chest. 

Upon  waking  early  in  the  morning  he  was  conscious 
of  a  sharp,  stabbing  or  stitch-like  pain,  aggravated 
by  breathing  or  by  movement.  His  distress  was 
increased  also  by  a  frequent  dry  cough. 

The  patient,  who  sits  upright  in  bed,  is  slightly 
flushed.  His  breathing  is  shallow  and  frequent 
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(25),  while  from  time  to  time  a  sudden  sharp  pain 
in  the  left  side  is  induced  by  the  act  of  coughing,  or 
by  changing  position,  etc. 

There  is  a  deficient  movement  of  the  left  side 
of  the  chest,  especially  at  the  base,  where  there  is 
impaired  resonance,  extending  upwards  a  few  inches. 
Low  down  in  the  left  axilla  a  fine  friction  sound, 
increased  by  the  patient's  taking  a  deeper  breath,  is 
heard  over  a  very  small  area.  In  the  heart  there  are 
no  signs  of  disease. 

The  patient's  temperature  is  elevated  to  100° •  8 
(1  p.m.).  The  tongue  is  furred,  the  skin  dry,  and  the 
urine,  much  diminished  in  quantity,  is  high  coloured, 
depositing  urates  on  standing.  The  water  is  free 
from  albumen  or  sugar.  The  pulse  (88)  is  full 
and  of  moderate  tension. 


PRESCRIPTION  SHEET. 

(I). 

Pilulae  Hydrargyri,  gr.  ii. 
Pilulae  Colocynthidis  Co., 

gr.  i. 

Extract!  Hyoscyami,  gr.  i. 
Misce. 
Fiat  pilula. 

i  Pilula  statim  sumenda. 

(II). 

Sodii  Sulphatis,  3ss. 
Magnesii  Sulphatis,  3i. 
Tincturso  Belladonnas,  Tl\v. 
Aquam  Menthae  Piperitse 

adgi. 
Fiat  haustus. 

§i  mane  sumenda,  modo 
praescripto. 


TREATMENT. 

The  patient  remains  in  bed, 
in  a  well-ventilated  room,  the 
temperature  of  which  should 
be  kept  up  to  60°  to  65°  F. 

Free  action  of  bowels  is  en- 
sured by  the  mercurial  pill  (I) 
followed  by  the  saline  hydra- 
gogue  (II). 

The  action  of  the  skin  and 
kidneys  is  encouraged  by  the 
saline  diuretics  and  diaphoretics 
(III),  while  the  cough  is  ren- 
dered easier  by  means  of  the 
alkalis  with  iodide  of  potassium 
(III). 

To  the  skin  of  the  lower  half 
of  the  left  axilla  glycerin  of 
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PRESCRIPTION  SHEET. 

(III). 

fy      Potassii  Icdidi,  gr.  iiss. 
Potassii  Citratis,  gr.  xv. 
Liquoris    Ammonii    Ace- 

tatis,  3ii. 

^Etheris  Chlorici,  TT^x. 
Aquam  ad  %i. 
Fiat  mistura. 

3ji  quartis  horis  sumenda. 

Third  Day— 

(IV). 

9      Morphinae  Sulphatis,  gr.  J. 
Atropinae    Sulphatis,    gr. 

riff- 
(Tabloid.) 

Injectione  hypodermica. 

(V). 

^.      Potassii  Citratis,  gr.  xx. 
Potassii  Bicarbonatis,gr.  x. 
Liquoris    Ammonii    Ace- 

tatis,  3iii- 
Spiritus  ^Etheris  Nitrosi, 

5t 

Tincturse   Nucis  Voniicse, 

ll\viii. 

Aquam  ad  §i. 
Fiat  mistura. 

£i  quartis  horis  sumenda. 


TREATMENT. 

belladonna  is  freely  applied, 
and  over  it  is  placed  a  large 
well  -  covered  fomentation, 
maintained  by  a  firmly  applied 
bandage. 


Third  Day— 

The  pain  in  the  chest  has 
almost  subsided,  and  the 
patient  feels  much  relieved. 

The  left  pleura  seems  to  be 
filling  rapidly  with  fluid,  and 
the  fine  friction  sound  is  now 
replaced  by  a  coarser  sound 
towards  the  upper  level  of  the 
fluid. 

The  cough  is  easier,  the  ex- 
pectoration being  loose  and 
watery. 

The  temperature  is  also  re- 
duced to  99°. 

The  amount  of  fluid  ordin- 
arily administered  to  the 
patient  is  now  reduced  to  a 
minimum. 

The  saline  purges  are  given 
in  a  concentrated  form  in  order 
to  withdraw  a  maximum 
quantity  of  fluid  from  the 
portal  circulation,  while  freer 
sweating  is  induced  by  the 
addition  of  spirit  of  nitrous 
tether  to  the  regular  medicine 
(V),  the  iodide  being  now  with- 
drawn. 
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PRESCRIPTION  SHEET. 
Fifth  Day— 

(VI). 
$     Sodii   Sulphatis  Efferves- 

centis. 

3ii  cum  aqua  calida,  mane 
sumendae  ;  repetantur  si 
opus  sit. 


Kepetatur. 

Mistura    Potassii  Citratis 

(V). 
Quartis  horis  sumenda. 


TREATMENT. 
Fifth  Day— 

The  breathing  is  still  more 
accelerated  and  dyspnoea  is 
apparent  upon  the  patient's 
making  the  slightest  movement. 

Absolute  dullness  ("wooden  ") 
is  obtained  by  percussion  over 
the  lower  part  of  the  left  side 
of  the  chest,  which  is  motion- 
less, while  impaired  resonance 
extends  upwards  in  front  be- 
yond the  level  of  the  third  rib. 

Cardiac  dullness  passes  in- 
wards behind  the  sternum  and 
ends  about  1^  inches  to  the 
right  of  the  mid -sternal  line. 

In  the  pulmonary  region 
there  is  a  loud  systolic  murmur. 

Breath  sounds  and  vocal 
fremitus  are  absent  over  most 
of  the  area  of  dullness. 

The  skin  is  acting  freely,  and 
at  least  two  watery  motions  are 
passed  daily  with  the  aid  of  a 
regular  saline  purge  (II  or  VI). 
The  urine  is  much  paler  in 
colour,  and  has  increased  in 
quantity. 

The  patient  is  kept  warm  in 
a  blanket  bed  supplied  with 
hot  water  bottles. 

The  amount  of  fluid  taken  by 
the  patient  is  still  restricted, 
and  is  administered  in  small 
quantities  at  frequent  intervals. 

In  the  absence  of  fever,  small 
feeds  of  light  solid  nourish- 
ment are  taken. 
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PRESCRIPTION  SHEET. 

Eighth  Day— 

(VII). 
fy      Cafl'einae,  gr.  iii. 

Sodii  Salicylatis,  gr.  iss. 
Tincturse   Nucis  Vomicse, 

IT^viii. 

Potassii  Bicarbonatis, 
Potassii  Citratis,  aa  gr.  xv. 
Aquam    Chloroform!     ad 

|i 

Fiat  mistura. 

^i  ter  die  sumenda. 

Fifteenth  Day— 

(VIII). 

fy      Ferri  et  Ammonii  Citratis, 
Ferri  et  Quininse  Citratis, 

aa  gr.  x. 

Potassii  Citratis,  gr.  xv. 
Tincturse  Nucis  Vomicae, 

n\v. 

Aquam    Chloroformi     ad 

3i- 
Fiat  mistura. 

£i  bis  die  sumenda,  cum 
aqua,  post  cibos. 


TREATMENT. 

Eighth  Day- 
Physical  signs  indicate  pro- 
gressive reduction  of  the  effu- 
sion. 

The  diaphoretics  are  there- 
fore reduced.  Caffeine  and 
strychnine  are  added  as  circu- 
latory stimulants,  and  to  in- 
crease the  quantity  of  urine. 


Fifteenth  Day — 

Absorption  of  fluid  has  be- 
come rapid  since  the  last  note. 
Absolute  dullness  of  fluid  ex- 
tends posteriorly  to  a  level  3 
inches  above  the  angle  of  the 
scapula.  Above  this  there  is 
an  area  over  which  tubular 
breathing  is  heard. 

The  heart  now  occupies 
nearly  its  ordinary  position ; 
the  systolic  bruit  is  no  longer 
audible. 

The  pulse  is  regular  and  of 
higher  tension,  and  the  patient 
passes  a  large  quantity  of  pale 
urine,  of  low  specific  gravity, 
free  from  albumen  or  sugar. 

During  early  convalescence 
a  mild  preparation  of  iron  with 
nux  vomicaand  a  saline  diuretic 
are  prescribed  (VIII). 


122 


PRACTICAL   PRESCRIBING 


COMMENT. 


The  cause  of  the  effusion 
in  this  case  was  not  evident. 
There  was  a  family  history  of 
tubercle,  but  no  signs  were 
discoverable  after  the  fluid 
had  subsided. 

Pain  was  reduced  by  the 
belladonna  and  the  fomenta- 
tion, and  subsequently  by  the 
hypodermic  injection. 

With  further  effusion  the 
pain  disappeared,  and  the 
necessity  for  strapping  re- 
moved. 

To  promote  absorption  of 
the  pleural  effusion  much  fluid 
was  withdrawn  from  the  circu- 
lation by  the  bowels,  the  skin, 
and  the  kidneys,  and  the 
amount  taken  into  the  stomach 
was  restricted. 

The  combination  of  acetate 
of  ammonium  and  nitrous 
aether  (V)  together  with  external 
warmth  produced  free  sweating. 

Iodide  of  potassium  was  at 
this  time  withdrawn  from  the 


regular  medicine,  the  expec- 
toration having  become  free 
and  of  a  watery  character.  (It 
should  be  borne  in  mind  that 
nitrous  aether  and  the  iodide 
are  incompatible,  a  yellow 
coloration  resulting  from  the 
mixture.) 

Fever  had  entirely  ceased  on 
the  fifth  day  ;  diaphoresis  was 
still,  however,  encouraged  until 
after  the  seventh  day.  Nitrous 
aether  was  then  withdrawn,  and 
the  treatment  was  directed 
towards  improving  the  circula- 
tion and  increasing  the  flow  of 
urine. 

These  objects  were  accom- 
plished by  means  of  caffeine 
and  strychnine  combined  with 
saline  diuretics  (VII). 

As  the  result  of  these  the 
force  of  the  heart  was  increased, 
and  with  the  extra  flow  of 
urine  signs  of  more  rapid  ab- 
sorption were  soon  observed. 


PNEUMONIA. 
(CBOUPOUS,  OB  ACUTE  LOBAR  PNEUMONIA.) 

The  patient,  a  man.  set.  36,  has  been  subject  to 
attacks    of   bronchitis    and    tracheitis    during    the 
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winter  time  for  the  past  three  years.  The  night 
before  last  he  suddenly  developed  a  severe  rigor, 
followed  very  soon  by  some  shortness  of  breath. 
The  latter  has  increased  rapidly  and  is  associated 
with  a  harsh,  dry,  and  frequent  cough,  occasioning  a 
sharp  "stitch-like"  pain  low  down  in  the  right  axilla. 

The  patient  sits  almost  upright  in  bed,  supported 
by  pillows.  The  face  is  flushed,  the  eyes  bright, 
the  skin  hot  and  dry,  and  the  breathing  is  both 
rapid  and  shallow.  The  cough  yields  occasionally 
portions  of  viscid  mucus,  having  a  rather  brownish 
tinge. 

The  pulse,  100,  full,  bounding,  and  of  high 
tension.  Respirations,  42.  There  is  absolute  con- 
stipation (two  days)  and  severe  frontal  headache. 

Physical  signs,  extending  from  the  base  of  the 
right  lung  posteriorly  to  a  level  1  inch  above  the 
angle  of  the  right  scapula,  indicate  consolidation 
spreading  upwards  (dullness,  bronchial  and  tubular 
breathing,  fine  dry  inspiratory  crepitations,  etc.). 
There  is  fine  dry  pleural  friction  low  down  in  the 
right  axilla.  The  urine  is  scanty  and  high 
coloured. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  Instructions  to  the  Nurse. — 

B     Pilulse  Hydrargyri,  gr.  iii.  That  the  patient  may  receive 

Extracti       Colocynthidis,  assistance    in    making    move- 

gr.  iss.  ments,  in  changing  posture,  in 

Extracti    Hyoscyami,    gr.  using  the  bed-pan,  etc. 

iss.  Increasing  cardiac  weakness 

Misce.  renders  it  necessary  that  the 

Fiat  pilula.  patient  should  be  spared  the 

Pilula  i  statim  sumenda.  slightest  muscular  exertion. 
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PRESCRIPTION  SHEET. 

(II). 
B     Sodii  Sulphatis, 

Magnesii  Sulphatis,  aa  3i- 
Tincturae       Hyoscyami, 

n\xv. 

Aquam  Menthoe  Piperitse 

adgi. 
Mistura  fiat. 

§i    cum     aqua    fervente 

sumenda,     modo     prse- 

scripto. 

(III). 

B     Potassii  Citratis,  gr.  xx. 
Spiritus    Ammonil    Aro- 

matici,  TI\xl. 
Tincturee   Nucis  Vomicae, 

Tl^viii. 

^Etheris  Chlorici,  TT\xv. 
Aquam  ad  §i. 
Mistura  fiat. 

^i  quartis  horis  sumenda. 
B«     Glycerini        Belladonnas, 
quantum   sufficit,   more 
dictu  utendum. 

An  Efficient  Fomentation. 

Lint  or  flannel  for  the 
fomentation,  when  folded  six 
times,  to  measure  about  12 
inches  square. 

When  removed  from  the 
wringing-cloth  the  lint  should 
be  applied,  while  as  hot  as  the 
patient  can  bear  it,  over  the 
area  of  pain,  the  latter  being 
well  painted  with  glycerin  of 
belladonna. 


TREATMENT. 

Diet  to  consist  almost  entirely 
of  fluids. 

Milk  thickened  with  bread- 
crumb and  biscuit  powder. 

Milk  with  barley  water. 

Milk  with  an  egg  well  beaten 
up, — one  egg  to  milk  Oi. 

Beef-tea  carefully  freed  from 
fat. 

Beef-jelly,"Brand's  Essence." 

One  quantity  of  liquid  meat 
food  to  three  of  milk. 

Quantity,  §v. 

Frequency,  at  intervals  of 
two  hours. 

Smaller  quantities  oftener, 
when  necessary,  later  in 
the  case. 

Immediate  objects  of  Treatment. 

(a)  To  obtain  at  once  free 
action  of  the  bowels,  with  the 
removal  of  much  fluid  by  the 
bowel  (I  and  III). 

(6)  To  encourage  the  action 
of  the  skin  and  kidneys  (III). 

(c)  To    support    the    heart 
(III),  etc. 

(d)  To  relieve  pain  (IV,  etc.). 

A  large  and  efficient  fomen- 
tation applied  over  the  area  of 
pleural  friction,  after  freely 
painting  the  latter  with  gly- 
cerin of  belladonna,  often 
diminishes  the  pain  to  a  sur- 
prising extent.  It  is  generally 
preferred  to  a  poultice. 
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PRESCRIPTION  SHEET. 

A  piece  of  stout  oil-silk 
should  everywhere  overlap  the 
fomentation  to  the  extent  of  2 
inches. 

Third  Day— 

(IV). 

B    Morphinae  Sulphatis,*  gr.  |. 
Strychnin®,  gr.  ^ 

(Tabloid)  Injectione  hy- 
podermica. 
B     Repetatur. 

Mistura  Sodii  Sulphatis. 


TREATMENT. 


Fourth  Day  — 

(V). 

B    AmmoniiCarbonatiSjgr.iv. 
Potassii  Citratis,  gr.  xv. 
Tincturse  Nucis  Vomicse, 

TT^viii. 

^Etheris  Chlorici,  fl\xv. 
Aquam  ad  §i. 
Mistura  fiat 

§i  quartis  horis  sumenda. 

B     Brandy,  gi. 

Quartis  horis  sumendus. 

Repetatur. 

Mistura  Ammonii  Carbon- 
atis  et  Nucis  Vomicse, 


Third  Day  (after  the  rigor) — 

The  cough  is  frequent, 
though  less  painful.  Dyspnoea 
is  increasing. 

The  expectoration,  in  larger 
quantity,  is  now  of  a  definite 
brown  ("rusty")  colour. 

Pulse  (110),  much  softer  and 
of  less  volume. 

Respiration,  50. 

Temperature,  102°  to  104°  F. 

There  is  less  headache,  and 
the  blood  pressure  is  distinctly 
lower. 

Fourth  Day— 

Some  hours  of  sleep  (of 
a  light  character,  and  with 
moments  of  wakefulness)  have 
afforded  some  relief  after  several 
sleepless  nights. 

Dyspnoea  increasing. 

Respirations,  56. 

Pulse  (115),  lower  tension 
and  dicrotic. 

The  cardiac  impulse  weaker. 

Urine  :  some  increase  of  the 
quantity  passed.  A  trace  of 
albumen  present. 


Not  official.    Vide  B.  Pet.  Codex. 
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PRESCRIPTION  SHEET. 
Sixth  Day— 

(V). 
R     Liquoris  Pancreatic!  (Ben- 

ger). 
Q.s.  more  dictu  utendum. 

E     Brandy,    §i    tertiis  horis 
sumenda. 

Oxygen. 

Periodical  inhalations  from 
a  cylinder. 


Eighth  Day  (Crisis)— 

(VI). 
B     JEtheris  Purificatae,  H\vii. 

R     Liquoris  Strychnine,  TT^iii 
(hypodermically). 

B     Brandy,    cum    aqua    fer- 
vente,  §  i  statim  sumenda. 


TREATMENT. 

Sixth  Day— 

The  temperature  yesterday 
(at  night)  reached  1050>2,  upon 
which  the  patient's  whole  body 
was  sponged  for  ten"  minutes, 
at  intervals  of  an  hour,  with 
tepid  water  (80°  F.). 

After  the  second  exposure 
his  temperature  fell  to  103° -6. 

To-day  he  is  very  distinctly 
weaker. 

The  breathing  is  very  shallow 
and  more  rapid  (60).  No  pain. 

The  cardiac  impulse  is  more 
diffuse,  and  the  first  sound 
less  distinct,  sounding  feeble 
and  distant. 

Pulse  (120),  of  less  volume 
and  very  soft. 

Feeding — Smaller  quantities 
at  intervals  of  one  hour  ; 
one-half  of  the  milk  is  to 
be  pre-digested. 
Some  symptoms  of  flatulence 
are  occurring. 

The  process  of  consolidation 
has  involved  the  whole  of  the 
right  lung. 

Eighth  Day  (Crisis)— 

At  3  a.m.  the  tempera- 
ture was  found  to  have  fallen 
to  101°,  and  was  still  falling 
rapidly.  Within  two  hours  it 
had  reached  98°'8,  and  the 
patient  was  in  a  condition, 
more  or  less,  of  collapse. 


PNEUMONIA 


127 


PRESCRIPTION  SHEET. 

(VII). 
Spiritus    Ammonii    Aro- 

matici,  3*- 

Spiritus  JStheris,  U\xxx. 
Tincturae   Nucis  Vomicae, 

IT^xii. 

Tincturse  Aurantii,  fl\xx. 
Aquam  ad  §i. 
Mistura  fiat. 

§i  quartis  horis  sumenda. 

(VIII). 
*     Bismuthi  Subnitratis,  gr. 

xx. 

Tincturae  Catechu,  TT^xl. 
Tincturae  Opii,  IT^vii. 
Tincturae  Nucis  Vomicae, 

•u. 

Infusi  Caryophylli,  3iv. 
Aquam  ad  §i. 
Mistura  fiat. 

§i  quartis  horis  sumenda, 
si  opus  sit. 


TREATMENT. 

Dyspnoea  had  decreased  to  a 
considerable  extent,  but  the 
patient  complained  of  feeling 
cold.  The  skin  was  pallid, 
covered  with  sweat ;  the  ex- 
tremities stone  cold  ;  the  pulse 
very  rapid  and  thread-like. 

Brandy  and  hot  water  were 
given  at  once,  and  a  hypoder- 
mic injection  of  strychnine  and 
aether  soon  afterwards  (VI). 

The  skin  was  promptly  dried 
with  warm  towels,  and  hot- 
water  bottles,  encased  in 
flannel,  were  placed  in  the 
bed,  after  wrapping  the  patient 
in  warm  blankets. 

Liquid  nourishment  :  pep- 
tonised  milk  (hot),  ^i>  at 
intervals  of  half  an  hour.  Beef- 
jelly  (3i),  etc. 

10  a.m. — Symptoms  of  col- 
lapse are  passing  away  rapidly. 

Dyspnoea  (slight),  the  patient 
being  able  to  lie  lower  in  bed. 

Sweating,  profuse.  Pulse 
(100),  stronger. 

Three  hours  later. — Consider- 
able improvement.  Three 
loose,  watery  stools  have  oc- 
curred. Sweating  continues, 
but  is  much  less  profuse. 

10  p.m. — Loose  and  more 
watery  stools  have  recom- 
menced. 

Such  loss  of  fluid,  should  it 
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PRESCRIPTION  SHEET. 


Tenth  Day— 

(IX). 
R     Extract!     Cinchonae     Li- 

quidi,  TTlx. 
Ammonii  Carbonatis,   gr. 

v. 
Tincturae   Nucis  Vomicae, 

nix. 

Syrupi  Aromaticii,  £1. 
Aquam  ad  §i 
Mistura  fiat. 

§i    quater    die    sumenda 
ante  cibos. 


TREATMENT. 

continue,  would,  in  the  patient's 
present  state  of  exhaustion, 
deplete  the  circulation  to  a 
dangerous  degree. 

Two  fluid,  yet  less  copious 
evacuations  have  occurred 
(10.15  p.m.),  but  after  a  second 
dose  of  the  bismuth  and  opium 
(VIII),  given  within  an  hour 
of  the  first,  the  bowels  ceased 
to  act. 

Small  quantities  of  fluid 
nourishment  (tepid),  with 
brandy,  are  given  at  intervals 
of  half  an  hour. 

Tenth  Day— 

No  unfavourable  symptoms 
have  recurred  since  the  diar- 
rhoea of  the  crisis  ended,  and 
the  patient  is  recovering 
steadily  from  his  condition  of 
profound  exhaustion.  His 
capacity  for  taking  nourish- 
ment is  rapidly  increasing, 
while  his  gastric  functions  are 
augmented  by  the  bark  and 
ammonia  (IX). 


NOTES. 


(I). 


Pilula  Hydrargyri  et  Colocynth- 

idis  (see  p.  176). 

The    pill    of    mercury   and 

colocynth  is  given  to   ensure 

large  watery  evacuations.    The 

loss  of  so  much  fluid  from  the 


portal  vessels  helped  to  lower 
blood  pressure,  and  so  to  lessen 
the  work  of  the  left  ventricle. 
This  effect  is  much  increased 
by  the  saline  draught  given 
five  or  six  hours  after  the 
pill. 
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NOTES— (continued}. 

(HI). 
Potassium  Citrate  and  Acetate. 

Both  citrate  and  acetate 
determine  an  increase  of  fluid 
excreted  by  the  kidneys,  prob- 
ably by  direct  action  upon 
the  renal  epithelium,  and  not 
by  disturbing  the  blood  sup- 
ply of  these  organs.  These 
salts  are  therefore  used 
with  advantage  in  febrile  ill- 
nesses, where  renal  hypersemia 
in  some  degree  usually  exists. 

The  citrate  escapes  decom- 
position in  the  stomach,  and  in 
the  blood  it  becomes  bicarbon- 
ate. 

The  potassium  salts  in  full 
doses  are  markedly  depressant 
in  their  action. 

Strychnine. 

A  most  valuable  agent  in  the 
treatment  of  pneumonia.  By 
direct  stimulation  of  the  cardiac 
muscle,  and  of  the  medullary 
centres,  the  heart's  action  is 
rendered  more  forcible,  and 
the  respiratory  movements 
deeper  and  more  powerful. 

The  tincture  of  nux  vomica 
is  used  in  preference  to  liquor 
strychnines  in  the  presence  of 
alkalis,  to  avoid  the  risk  of 
precipitation. 

Ammonium  Carbonate 
as  a  stimulant  has  already  been 
referred  to  (p.  103). 
9 


(IV). 
Morphines  Sulphas. 

A  small  dose  of  morphine 
given  hypodermically  early  in 
the  disease,  when  the  patient 
shows  signs  of  exhaustion  from 
pain,  anxiety,  and  want  of 
sleep,  will  often  do  much  to 
help  him. 

In  the  first  two  or  three 
days  of  the  malady  there  is 
rarely  any  risk  attending  its 
use,  if  the  patient  be  free  from 
renal  disease. 

To  minimise  depressant 
effects  a  small  quantity  of 
strychnine  may  be  included  in 
the  injection  (IV). 

Alcohol. 

In  the  course  of  pneumonia 
alcohol — in  the  form  of  brandy 
chiefly— proves  as  a  rule  a 
valuable  agent  in  helping  to 
sustain  the  patient. 

It  is  of  use  both  as  a  stim- 
ulant and  as  a  food  :  as  the 
latter  it  requires  no  prepara- 
tion by  the  digestive  organs,  it 
is  quickly  absorbed,  and  is  at 
once  ready  to  be  utilised. 

In  some  patients,  however, 
it  is  distinctly  harmful,  occa- 
sioning flatulence,  aggravating 
headache,  increasing  the  fre- 
quency of  the  heart,  and  it 
must  then  be  promptly  with- 
drawn. In  any  case  it  should 
not  be  given  in  a  routine 
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NOTES — (continued). 

fashion  at  the  outset,  but  only 
with  marked  signs  of  cardiac 
depression,  the  quantity  of 
alcohol  being  increased  as  the 
heart  loses  force,  the  effect 
being  closely  watched. 

(VII). 

jflther. 

The  powerful  effect  of  aether 
as  a  general  stimulant  is  estab- 
lished with  great  rapidity.  In 
this  case,  with  signs  of  ad- 
vancing collapse  and  a  feeble 
heart,  immediate  stimulation 
was  required,  while  the  action 
of  drugs  more  slowly  absorbed 
was  developing.  The  action  of 
aether,  increasing  the  force  and 
frequency  of  the  heart,  and 
augmenting  respiratory  move- 
ments, commences  reflexly 
the  moment  it  reaches  the 
gastric  mucous  membrane. 

(VIII). 

Catechu. 

Catechu,  by  virtue  of  the 
tannic  acid  it  contains,  exercises 
a  powerful  astringent  effect 
upon  mucous  membranes. 


(1)  Upon  the    surface,   by 
coagulating    albuminous 
secretions,  the  coagulated 
matter  spreading  over  the 
mucosa,  thus  preventing 
the  outflow  of  fluids. 

(2)  Deeper  in   the   mucous 
membrane,  by  coagulat- 
ing the  fluid  constituents 
of  the  connective  tissues, 
the  resulting  coagula,  by 
direct    pressure,    closing 
the  lumen  of  neighbour- 
ing blood  vessels,  ducts, 
etc. 

It  should  be  remembered 
that  within  the  stomach 
catechu  precipitates  pepsin 
and  quickly  deranges  digestion, 
and  its  use  must  be  discon- 
tinued at  the  earliest  moment. 

In  this  case  the  need  of 
checking  loss  of  fluid  by  the 
bowel  was  extreme,  and  the 
catechu  was  withdrawn  after 
the  second  dose. 

The  combination  with  bis- 
muth and  opium  is  efficacious 
in  a  large  number  of  gastro- 
intestinal disorders,  when'  a 
sedative  effect  is  required. 


COMMENT. 
In  the  course  of  pneumonia     the  cardiac  muscle,  and  upon 


strain  falls  especially  upon  the 
heart,  which  is  weakened  by 
the  direct  effect  of  toxins  upon 


the  nervous  system  also. 

At  this  time  the  work   of 
the  heart,  in  propelling  blood 
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COMMENT — (continued). 

through  solid  lung,  is  enor- 
mously increased. 

Though  the  disease  was  in 
this  case  confined  to  one  side, 
it  was  of  a  severe  type,  pro- 
ducing marked  circulatory  de- 
pression. Treatment  has  been 
directed  mainly  towards 
sparing,  supporting,  and  stimu- 
lating the  heart. 

Brisk  purgation  carrying 
away  much  fluid  (I  and  II), 
with  measures  to  increase  the 
action  of  both  skin  and  kid- 
neys (III  and  V),  appreciably 
lessened  general  blood  pressure, 
so  reducing  the  work  of  the 
left  ventricle. 

Kapid  diminution  of  the 
force  of  the  heart,  with  feeble 
respiration,  necessitated  power- 
ful stimulants  of  the  cardiac 
muscle  and  of  the  respiratory 
centre. 


At  this  stage  of  the  disease 
the  regular  use  of  brandy  was 
commenced,  and  continued 
without  undesirable  symptoms; 
both  as  a  food  and  as  a  stimu- 
lant the  spirit  was  of  great 
value. 

With  sudden  collapse  more 
diffusible  stimulants  were 
needed  (VI  and  VII),  both 
by  the  mouth  and  hypoder- 
mically. 

Diarrhoea,  in  the  patient's 
condition  of  exhaustion,  was  a 
serious  symptom,  demanding 
the  prompt  use  of  intestinal 
sedatives  and  astringents 
(VIII). 

Finally,  strychnine,  with  the 
bitter  alkaloids  of  cinchona 
(IX),  assisted  in  restoring 
vigorous  action  of  the  heart, 
and  in  augmenting  gastric 
activity  during  convalescence. 


DISEASES   OF   THE   STOMACH. 

GASTRIC  ULCER. 

E.  A.,  set.  22,  a  domestic  servant,  complains  of  a 
fixed  pain,  chiefly  in  the  front  of  the  abdomen,  occur- 
ring usually  about  20  to  30  minutes  after  meals,  and 
continuing,  at  the  present  time,  for  several  hours, 
unless  relieved  by  vomiting.  The  symptoms  have  in- 
creased in  severity  since  they  appeared  a  month  ago. 
During  the  past  week  they  have  been  present  after 
every  meal. 

The  patient  is  pale  and  somewhat  emaciated. 
Her  pain  is  of  a  persistent,  dull,  aching  or  "  boring  " 
character,  felt  over  a  very  limited  area  in  the 
epigastrium,  and  behind,  in  the  interscapular 
region,  just  above  the  angle  of  the  left  scapula. 
The  tongue  is  clean,  the  appetite  keen,  and  there  is 
obstinate  constipation.  There  is  a  rather  vague 
history,  suggesting  an  abortive  attack  of  ulceration 
two  years  since. 
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PRESCRIPTION  SHEET. 

Enematis  simplicis,  Oi. 
m.d.u. 

(I) 
1$     Bismuth!    Carbonatis,    gr. 

xxv. 
Potassii  Bicarbonatis,  gr. 

xv. 
Liquoris  Morphinse  Acet- 

atis,  fl\x. 
Mucilaginis,  3i. 
Athens  Chlorici,  H\x. 
Aquam  ad  §i. 
Mistura  fiat. 

^i  quartis  horis  sumenda. 

Third  Day— 

(II). 
B     Bismuth!    Carbonatis,   gr. 

xx. 

Potassii  Bicarbonatis,  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

H\iv. 

Mucilaginis,  3i. 
Athens  Chlorici,  TI\x. 
Aquam  ad  §i. 
Mistura  fiat. 

5i  quartis  horis  sumenda. 

Tenth  Day— 

(III). 

R     Sodii  Sulphatis, 

Magnesii  Sulphatis,  aa  3ss. 
Tincturte  Hyoscyami,  fl\x. 
Aquam  Menthse  Piperitae 

adgi. 
§  i  Mane  sumenda,  more  dictu. 


TREATMENT. 

At  the  outset  the  patient 
refused  to  remain  absolutely 
at  rest  in  bed. 

The  bowels  were  relieved  by 
a  simple  enema,  and  a  slop  diet 
arranged  :  the  feeds  to  be.  of 
small  bulk  (^i),  at  intervals  of 
an  hour,  and  to  consist  of 
peptonised  milk  and  barley 
water,  milk  and  honey,  cream 
or  lactose  (vide  p.  179,  Diet  in 
Enteric  Fever). 


Third  Day— 

Much  relief  resulted  from 
the  first  day's  treatment. 
Vomiting  occurred  on  two 
occasions.  To-day  :  no  vomit- 
ing, and  the  pain  has  lessened 
considerably. 


Tenth  Day— 

There  has  been  no  vomiting 
since  the  fifth  day,  two  days 
after  which  the  pain  dis- 
appeared. Slight  pain  resulted 
from  attempting  to  increase 
the  bulk  of  the  liquid  diet. 
It  was  promptly  reduced  again. 
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PRESCRIPTION  SHEET. 

Fourteenth  Day — 
(IV). 
R     Hydrargyri     Subchloridi, 

gr.  ii. 

Pulveris  Opii  Comp.,  gr.  i. 
Sacchari  Lactis,  q.s. 
Misce. 
Pulvis  i  statim  sumendus. 

Twenty-third  day — 


TREATMENT. 

Fourteenth  Day — 

There  has  been  no  return  of 
pain  or  vomiting.  Weakness 
and  constipation  are  now  the 
chief  complaints. 

The  feeds  are  beinggradually 
increased  to  §i  v  every  tv\  o  hours. 


Twenty-third  Day — 

No  pain  since  the  eighth  day, 
and  the  patient  begs  for  solid 
food.  The  diet  to  commence 
with  light  milk  puddings,  eggs 
and  milk,  oysters,  etc. 


NOTES. 


(I). 
Bismuth  Carbonate. 


The  carbonate  is  used  here 
in  preference  to  the  subnitrate, 
which  cannot  be  conveniently 
employed  with  the  carbonates 
of  sodium  and  potassium.  In 
the  latter  case  C02  slowly 
evolved  will  often  shatter  the 
bottle. 

The  subnitrate  is  supposed 
to  exercise  the  more  powerful 
effect ;  if  this  be  so,  the  differ- 
ence can  but  be  slight. 

The  sedative  effects  of  the 
insoluble  salts  of  bismuth  seem 
to  result  chiefly  from  their 
spreading  over  the  irritable  and 
inflamed  mucous  membrane, 


thus  forming  for  it  a  protective 
covering.  They  have  also  a 
slight  antiseptic  and  astringent 
action. 

Bismuth,  to  prove  really 
efficacious,  must  be  given  in 
full  doses ;  (gr.  xx-xxv)  is 
commonly  used  when  the  dose 
is  to  be  regularly  repeated, 
but  a  much  larger  quantity 
(gr.  xxx-xl  or  more)  may  be 
occasionally  ad  ministered  with- 
out harmful  effect.  The  drug  is 
well  borne  by  young  children. 

(I). 

Potassium  Bicarbonate. 
Either  this  salt  or  the  bicar- 
bonate of  sodium   is  of  much 
value    in     combination     with 
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NOTES— (continued). 
bismuth.      Excess  of  acid   in 
contact  with  ulcer  leads  to  both 
pain  and  vomiting. 

It  seems  probable  thatulcera- 
tion  mav  originate  in  minute 
abrasions  of  the  mucous  mem- 
brane, set  up  by  the  action  of 
acids  upon  portions  of  devital- 
ised or  thrombosed  mucous 
membrane. 

(I)- 
Morphine. 

The   use  of   morphine  with 


bismuth  is  apt  to  become  a 
routine  treatment  in  gastric 
ulcer.  It  should  be  reserved 
for  severe  pain,  and  be  given  in 
small  doses,  and  only  until  the 
pain  is  lessened. 


Acidum  Hydrocyanici  (see 
Note  III,  p.  276). 

(IV). 

Hydrargyri  Subchloridum,  etc. 
(see  Note  I,  p.  6). 


COMMENT. 


In  this  case  the  ulcer  was, 
doubtless,  superficial  and  of 
small  size.  The  majority  of 
cases  of  ulceration  have  usually 
existed  a  longer  time  before 
coming  under  regular  treat- 
ment. 

Rest. 

This  patient  would  not 
remain  absolutely  at  rest  in 
bed,  yet  the  fear  of  increasing 
her  pain  and  the  feeling  of 
weakness  caused  her  to  avoid 
the  slightest  exertion. 

Pain. 

When  pain  is  diminished  in 
the  treatment  it  is  readily  re- 
established by  increasing  the 
bulk  of  food,  or  by  exertion. 
Pain  is  thus  a  safeguard  and 
an  indication  of  the  real 


progress  of  the  case,  and 
it  should  not,  therefore,  be 
entirely  removed  by  the  use  of 
powerful  anodynes.  By  the 
latter  means  both  patient  and 
physician  are  apt  to  be  misled. 
After  the  third  day  in  this 
case,  morphine  was  replaced 
by  hydrocyanic  acid,  without 
much  increase  of  the  pain. 

Constipation  had  ultimately 
to  be  relieved  by  calomel 
(14th  day),  followed  by  a  saline 
in  small  bulk  of  fluid. 

Absence  of  pain  during  six- 
teen days  may  be  assumed  to 
indicate  healing,  yet  the  great- 
est care  with  regard  to  food 
and  exertion  must  be  exercised 
for  many  months,  to  avoid 
recurrence. 
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RECURRENT  VOMITING. 
(CYCLIC  VOMITING.) 

Fitful  or  cyclic  vomiting,  described  by  Dr.  Gee  in 
1882,  occurs  in  children  mainly  between  the  ages 
of  three  and  eleven,  and  disappears  at  or  before 
puberty,  being  commonly  replaced  by  migraine 
or  some  other  neurosis.  There  is  frequently  a 
family  history  of  the  latter. 

During  the  period  of  vomiting  the  patient's 
breath  has  frequently  a  peculiar  ethereal  smell,  and 
at  the  same  time  the  presence  of  acetone  in  the 
urine  can  be  shown  by  means  of  a  simple  test. 
Acetone,^  even  in  moderate  quantities,  is  usually 
associated  with  diacetic  acid,f  while  in  extreme  cases 
oxybutyric  acid  is  likely  to  be  present  also. 

The  presence  of  these  acid  bodies  indicates  a 
marked  disturbance  of  metabolism,  with  deficient 
oxidation  in  the  tissues.  Excess  of  nitrogenous 
material  broken  down  in  the  system  fails  to  become 
fully  oxidised  into  the  natural  end-products  suitable 
for  elimination  by  the  kidney.  In  order  to  escape 
from  the  blood,  these  acid  bodies  combine  with 
various  bases,  which  are  ordinarily  required  for 
other  purposes,  such  as  the  conveyance  of  C02  to 

*  Acetone. — The  presence  of  this  body  is  indicated  by  the  addition 
of  a  few  drops  of  saturated  solution  of  nitro-prusside  of  soda  and 
then  caustic  soda  to  the  urine.  A  bright  red  colour  is  produced. 
This  colour  is  deepened  by  a  few  drops  of  acetic  acid. 

t  Diacetic  acid. — The  presence  of  this  acid  is  indicated  by  a  few 
drops  of  ferric  chloride,  which  produces  a  very  red  colour.  Diacetic 
acid  is  volatilised  by  boiling  the  liquid. 
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the  lungs  for  excretion.  Thus  amongst  the  serious 
symptoms  resulting  from  this  condition  (acidosis) 
are  those  due  to  disordered  internal  or  "  tissue 
respiration." 

The  accumulation  of  diacetic  and  other  acids  in 
the  circulation  is  believed  to  indicate  failure  on  the 
part  of  the  liver  to  split  up  and  oxidise,  and  so  to 
render  harmless  the  steadily  increasing  nitrogenous 
material — toxic  and  natural — absorbed  from  the 
bowel  (cf.  Rickets,  p.  27). 

In  many  cases  of  cyclic  vomiting  pale  or  clay- 
coloured  stools  are  noticed  with  other  prodromal 
signs. 

CASE. 

The  patient,  a  boy,  set.  7J  years,  has  been 
vomiting  at  irregular  intervals  during  sixteen 
hours.  For  the  last  three  or  four  days  he  has 
been  unwell ;  while  appearing  to  be  restless,  he  has 
complained  of  headache,  but  more  recently  he  has 
seemed  short  of  breath  and  inclined  to  sleep. 
Constipation  has  been  present  for  two  days,  but 
previous  to  this  the  motions  were  very  pale,  almost 
white. 

The  vomiting,  which  commenced  suddenly, 
appears  to  be  of  a  particularly  easy  type,  without 
effort,  nausea,  or  pain.  All  food  has  been  rejected, 
and  the  vomit,  now  much  reduced  in  quantity,  con- 
sists of  watery  fluid,  with  a  slight  admixture  of  bile. 
It  has,  like  the  patient's  breath,  a  peculiar  ethereal 
odour  (acetone). 

The  pulse  is  rapid,  small  and  of  very  low  tension, 
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the  breathing  hurried.  There  is  much  exhaustion 
and  thirst,  the  result  of  so  great  a  loss  of  fluid  from 
the  circulation. 

Two  attacks  of  this  nature,  each  lasting  the 
greater  part  of  a  day,  have  occurred  during  the  past 
twelve  months. 

For  some  three  or  four  days  before  the  vomiting 
commenced,  symptoms  indicating  irritability  of  the 
gastric  mucous  membrane  with  catarrh  were  present. 


PRESCRIPTION  SHEET. 

(I). 

Bismuth!  Carbonatis,  gr.x. 
Potassii  Oitratis, 
SodiiBicarbonatis,  aagr.x. 
AcidiHydrocyaniciDiluti, 

lT\iii. 

Mucilagini«,  q.s. 
^Etberis  Chlorici,  fl\v. 
Aquain  ad  §ss. 
Fiat  mistura. 

§ss  quater  die  sumenda. 

(II). 

Sodii  Sulphatis,  3ss. 
Magnesii  Sulphatis,  3SS- 
Tincturse      Hyoscyami, 

IT^viii. 

TinctursB  Zingiberis,  Ti\x. 
Aquain  Menthae  Piperitse 

ad  gi. 
Fiat  mistura. 

§88  cum  aqua  calida,  mane 

sumenda. 


TREATMENT. 

Though  the  vomiting  seems 
now  to  be  subsiding,  nothing  is 
yet  retained  by  the  stomach. 

Fluid  is  very  much  needed 
by  the  depleted  circulation. 

Normal  saline  (Oiss)  has  been 
introduced  per  rectum  by  means 
of  a  Jacque's  catheter  and  fun- 
nel. This  is  now  repeated  after 
an  interval  of  one  and  a  half 
hours. 

Nineteen  hours  (from  the  onset 
of  vomiting). — The  vomiting 
appears  now  to  have  ceased. 
Small  quantities  of  tepid  water 
have  been  retained. 

Small  quantities  of  warm 
water  being  now  retained'  by 
the  stomach,  similar  quantities 
of  thin  barley  water  are  given 
tentatively  at  short  intervals, 
the  amount  being  cautiously 
increased. 

Arrowroot  is  next  to  be  tried, 
and  finally  milk  in  small 
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PRESCRIPTION  SHEET. 


Second  Day — 


TREATMENT. 

amount,  freely  diluted  with 
barley,  or  effervescing  alkaline, 
water. 

There  is  still  gastric  irrita- 
bility with  thirst,  but  a  marked 
distaste  for  food. 

Second  Day — 

There  has  been  no  recurrence 
of  the  vomiting  during  the 
night;  after  several  hours  of 
sleep  the  patient  is  still  som- 
nolent to-day. 

The  pulse  is  rapid  (110),  of 
small  volume  and  low  tension. 

The  tongue  is  furred,  the 
bowels  confined  (two  days). 

Diet. 

A  large  amount  of  liquid  is 
required  to  reinforce  the 
circulation  after  the  vomit- 
ing. 

Fluid  nourishment  is  given 
in  moderate  amount  (§v) 
at  intervals  of  two  hours. 

Water  flavoured  .slightly  by 
the  peel  of  lemon  and  by 
sugar  is  allowed  to  relieve 
thirst. 

Carbohydrate,  like  arrow- 
root, barley,  etc.,  is  more 
easily  utilised  and  elimin- 
ated than  the  nitrogenous 
matter  (extractives)  con- 
tained in  broths,  beef- tea, 
or  soup. 
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PRESCRIPTION  SHEET. 

Third  Day— 

(III). 
R     Potassii  Citratis, 

Sodii  Bicarbonatis,aagr.  x. 

Tincturae  Nucis  Vomicae, 

n\iv. 

Acidi  Hydrocyanic!  Diluti, 

Ulii. 
Infusum  Gentianae  Co.  ad 

§ss. 
Mistura  fiat. 

§ss  ter  die  sumenda  ante 

cibos. 


TREATMENT. 

Third  Day— 

The  boy  is  recovering  rapidly. 

The  pulse  is  of  larger  volume, 
of  higher  tension,  and  less 
frequent. 

The  tongue  is  cleaner,  and 
the  desire  for  food  increasing. 

The  urine  is  of  lighter  colour, 
and  is  more  freely  passed. 
There  is  neither  albumen  nor 
sugar,  but  a  "  trace  "  of  acetone 
by  the  test  appears  (vide  p.  136). 

Diet. 

Milk  is  increased  in  quantity. 

Light  milk  puddings. 

Milk  solidified  with  isin- 
glass, and  flavoured,  in 
addition  to  fluid  nourish- 
ment. 


Sixth  Day — 

(IV). 
R     Ferri  et  Quininae  Citratis, 

gr.  viii. 

Potassii  Citratis,  gr.  x. 
Tincturae  Nucis  Vomicae, 

n\iv. 

Athens  Chlorici,  Tl\v. 
Aquam  ad  §ss. 
Fiat  mistura. 

^ss  cum  aqua,  ter  in  die 
sumenda  post  cibos. 


Sixth  Day — 

The  patient  is  pale  and 
languid,  but  the  tongue  is  clean, 
the  bowels  act  freely,  and  the 
desire  for  food  has  increased. 

The  urine  has  now  a  natural 
colour,  and  is  freely  passed. 

The  pulse  is  of  moderate 
volume,  but  soft.  Frequency, 
88. 

There  is  obviously  anaemia, 
the  outcome,  in  part  at  least,  of 
toxaemia. 

The  patient  gradually  re- 
turns to  a  diet  of  ordinary 
solids,  though  proteid  material 
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PRESCRIPTION  SHEET. 

(V). 

B  Sodii  Sulphatis  Efferves- 
centis,  3*  cum  aqua 
calida  suinenda. 

(VI). 
B     Hydrargyri     Subchloridi, 

gr.i. 
Pulveris        Ipecacuanhse, 

gr.  iss. 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 
i  Pulvis  statim  sumendus. 

(VIH). 

(For  use  when  prodromal  symp- 
toms occur). 
B     Calcii  Carbonatis  Precipi- 

tati,  gr.  xv. 

Potassii  Citratis,  gr.  xx. 
Sodii  Bicarbonatis,  gr.  xxv. 
Tincturae  Nucis  Vomicae, 

Vf[iv. 

^Etheris  Chlorici,  K[v. 
Aquam  ad  ^i- 
Fiat  haustus. 

§i  quater  die  sumenda. 


TREATMENT. 

is,  for  the  present,  reduced  to 
a  minimum. 

A  mild  preparation  of  iron 
with  potassium  citrate  is  now 
indicated  (IV). 

Instructions  are  given  to  the 
parents  in  order  to  prevent,  or 
at  least  to  reduce,  the  severity 
of  future  attacks — 

(a)  The  bowels  are  to  be 
kept  active  by  means  of  a  saline 
aperient,  preferably  the  sul- 
phate or  phosphate  of  sodium, 
both  of  which  are  hepatic 
stimulants  (II  and  V).  At 
longer  intervals,  if  constipation 
be  a  more  marked  symptom, 
a  small  dose  of  calomel,  with 
ipecacuanha,  given  as  a  powder, 
should  be  administered  (VI). 

(6)  The  diet  should  consist 
of  plain  food,  taken  regularly 
and  in  moderate  quantity.  For 
the  present  proteid  food,  de- 
rived chiefly  from  fish,  chicken, 
etc.,  is  to  be  taken  only  once 
daily,  while  the  deficiency  is 
replaced  by  digestible  carbo- 
hydrate, including  fine  oatmeal. 

(c)  Regular  exercise   in  the 
open  air  is  most  necessary,  but 
fatigue   (producing    excess    of 
waste  products  for  elimination) 
should  be  avoided. 

(d)  The  action  of  the  skin  is 
to  be  maintained  by  regular 
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PRESCRIPTION  SHEET. 


TREATMENT. 

hot  baths,  by  warm  clothing, 
etc. 

Should  prodromal  symptoms 
develop,  the  bowels  must  be 
promptly  opened  by  means  of 
the  effervescing  sulphate  of 
sodium,  or,  if  necessary,  by 
small  doses  of  jalap  (p.  220). 

Alkalis  in  full  doses  (VIII) 
are  then  indicated  ;  while  the 
diet  is  reduced  to  fluids,  con- 
sisting chiefly  of  such  soluble 
carbohydrates  as  barley  and 
oatmeal  water,  arrowroot,  etc. 


NOTES. 


(I  and  VIII). 

Potassii  Citras;  Sodii  Bicarbonas. 

Potassium  citrate  escapes 
being  neutralised  by  the  gastric 
j  uice  ;  in  the  blood  it  exists  as 
potassium  bicarbonate,  and  is 
on  that  account  directly  avail- 
able as  a  means  of  restoring 
alkalinity  of  the  plasma,  and  of 
rendering  the  urine  alkaline. 

When  prodromal  symptoms 
are  present,  doses  of  25  grains 
may  be  given  in  combination 
with  the  bicarbonate  of  sodium. 
Much  larger  doses,  in  the  case 
of  young  adults,  are  likely  to 
lead  to  cardiac  depression. 

Bicarbonate  of  sodium  is  un- 
doubtedly of  use  in  conditions 
of  acidosis.  It  is  less  depressing 


than  the  corresponding  salt  of 
potassium,  and  it  may  be  pre- 
scribed in  regular  doses  of  30 
grains,  or  up  to  ^iii  in  the 
course  of  twenty-four  hours. 

In  conditions  of  a  more 
urgent  nature,  when  intra- 
venous injection  becomes  neces- 
sary, solutions  of  1  or  2  per 
cent,  may  be  safely  used. 

It  is  to  be  observed  that 
calcium  salts  are  diminished 
in  acidosis  ;  for  this  reason-  a 
moderate  amount  of  calcium 
carbonate  (precipitated)  is  given 
with  the  'other  salts. 

In  view  of  the  depressant 
nature  of  the  malady  and  of  the 
treatment,  nux  vomica  is  pre- 
scribed with  the  large  doses  of 
the  alkalis. 
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COMMENT. 


This  moderately  severe  case 
was  a  more  or  less  typical 
instance  of  cyclic  vomiting. 

"Warning  in  the  form  of  pallid 
stools,  followed  by  constipation 
and  the  general  symptoms  of 
increasing  toxaemia,  occurred 
during  several  days. 

There  had  also  been  marked 
irritability  of  the  gastric  mucous 
membrane,  with  indications  of 
catarrh. 

When  the  boy  was  first  seen 
the  vomiting  seemed  to  be  sub- 
siding, but  there  was  a  con- 
siderable degree  of  exhaustion, 
and  the  need  for  fluid  to  re- 
inforce the  depleted  circulation 
was  very  marked. 

Kepeated  rectal  injections  of 
normal  saline  solution,  and  fre- 
quent, though  small,  draughts 
of  warm  fluid,  when  these  could 
be  retained  by  the  stomach, 


just  sufficed  to  maintain  the 
circulation  without  the  aid  of 
intravenous  injections  of  normal 
saline. 

After  toxeomic  vomiting  had 
ceased,  bismuth  and  hydro- 
cyanic acid  (I)  were  prescribed 
with  the  alkalis  to  reduce 
the  irritability  of  the  gastric 
mucous  membrane. 

In  the  boy's  weak  condition 
moderate  doses  of  the  carbon- 
ates with  nux  vomica  sufficed 
(I).  Larger  doses  are  required 
when  signs  of  an  attack  of 
vomiting  appears.  Here  (VIII) 
potassium  citrate  is  of  value, 
not  merely  as  a  diuretic,  but 
as  an  alkaliniser  of  the  plasma. 
The  citrate  is  known  to  exist 
as  potassium  bicarbonate  in  the 
blood,  and  is  therefore  directly 
available  to  assist  in  elimina- 
tion. 


HABIT  VOMITING  IN  INFANTS  AND  YOUNG 
CHILDREN. 

A  male  child,  set.  9  months,  is  brought  with  the 
complaint  of  frequent  vomiting  occurring  after 
most  meals,  and  leading  to  the  loss  of  a  considerable 
part  of  his  daily  nourishment. 

Two  months  ago  the  child  had  a  feverish  attack, 
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associated  with  obstinate  constipation  and  sickness. 
Frequent  vomiting  with  other  symptoms  subsided 
under  treatment,  and  some  improvement  of  the 
child's  health  occurred,  but  there  has  remained  a 
tendency  to  vomit  upon  taking  food,  and  this 
symptom  has  increased  in  frequency. 

The  child,  who  was  weaned  at  two  months,  is  pale 
and  flabby-looking,  but  he  is  free  from  the  signs  of 
organic  disease.  The  tongue  is  dry  and  furred.  The 
bowels  act  capriciously.  Feeding  (upon  cow's 
milk)  is  irregular,  and  the  child  has  flatulent 
symptoms. 


PRESCRIPTION  SHEET. 

(I). 
c     Hydrargyri     cum     Greta, 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  sumendus, 
repetatur  si  opus  sit. 

(II). 
*     Sodii  Sulphatis  Efferves- 

centis,  3ss. 
Mane  sumenda,  more  dictu. 


TREATMENT. 

The    immediate    objects    of 
treatment  in  this  case  are — 

1.  To  obtain  a  free  action  of 
the  bowels  (I,  II)  and  to  estab- 
lish regularity  of  action  (II). 

2.  To  modify  the  diet,  ren- 
dering the  cow's  milk  more  easy 
of  digestion  by  dilution.      To 
guard    against     over  -  loading 
the  stomach  by  administering 
a  definite  quantity  of  food  at 
regular  intervals. 

3.  To  assist  the  gastric  func- 
tions by  the  use  of  a  suitable 
stomachic,    while    the   mucous 
membrane     is     rendered    less 
irritable  by   the    presence    of 
bismuth  (III). 

Diet. 

Fresh  cow's  milk,  1  part. 
Freshly     prepared      barley 
water,  3  parts. 
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PRESCRIPTION  SHEET. 


Third  Day— 

(III). 
R  *Glycerini   Bismuth!    Car- 

bonatis,  fl\xxx. 
fMisturse     Magnesii     Hy- 

droxidi,  TT^xv. 
Tincturae  Aurantii,  TT^xxv. 
Tincturae   Nucis  Vomicae, 

H\ii. 

Aquam  ad  §ss. 
Mistura  fiat. 

§ss  ter  in  die    sumenda 
ante  cibos. 


TREATMENT. 

Sugar,  Ji  to  milk  Oi. 

Quantity,  §iv. 

Frequency,  every  three  hours. 

Third  Day  (of  treatment) — 

The  bismuth  and  alkali — 
given  fourteen  minutes  before 
food — was  retained  ;  the  tongue 
is  cleaner,  and  free  action  of 
the  bowels  has  been  established. 
There  is  still  vomiting  in 
connection  with  meals,  but  it 
has  been  rather  less  marked. 


Fourth  Day — 

(IV). 
R  *Sodii  Citratis,  3i. 

(Lactis,  5XX)>  ni.d.s. 


Repetatur. 

Mistura  Bismuth!  (III). 


Tenth  Day— 


*  Not  official. 

t  Vide  B.  Pet.  Codex. 

IO 


Fourth  Day— 

Vomiting,  which  has  oc- 
curred some  minutes  after 
feeding,  was  unduly  acid,  and 
contained  small  portions  of 
clotted  matter.  The  child  had, 
contrary  to  instructions,  been 
allowed  pure  cow's  milk. 

Milk  again  diluted  and  a 
small  amount  of  citrate  of 
sodium  (gr.  iii  to  milk  §i) 
added. 

Fresh  cream  (3iv)  is  added 
to  each  pint  of  milk. 

Tenth  Day— 

In  spite  of  carefully  con- 
sidered treatment,  during  which 
all  possible  sources  of  irritation 
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PRESCRIPTION  SHEET. 


Fifteenth  Day — 

(VI). 

E     Vini  Ipecacuanhas,  3i- 
Ammonii  Carbonatis,  gr.  ii. 
Aquam  ad  3ii- 
Misce. 

3ii  ante  cibum  sumendae, 
more  prsescripto ;  re- 
petantur  si  opus  sit. 


TREATMENT. 

have  been  excluded  and  the 
diet  gradually  modified  from 
time  to  time,  there  still  remains 
the  tendency  to  vomit  in  con- 
nection with  food. 

The  faeces  are  free  from  fat, 
curdy  matter,  or  other  signs 
of  deficient  digestion  and 
absorption. 

The  child  is  now  allowed 
cow's  milk  diluted  to  the  ex- 
tent which  a  healthy  child  of 
eight  months  should  be  able  to 
digest  (see  the  Table,  p.  30), 
and  all  medical  treatment  is 
withdrawn. 

The  symptoms  resulting  from 
hyperacidity  have  subsided 
completely. 

Fifteenth  Day— 

The  absence  of  medical  treat- 
ment and  the  extra  milk  seems 
to  have  made  no  appreciable 
difference.  There  is  the  same 
tendency  to  vomit  by  which  a 
considerable  portion  of  the 
daily  fluid  nourishment  is  lost. 
As  a  result  of  loss  there 
naturally  follows  irregular 
thirst,  dryness  of  the  motions, 
and  frequent  constipation. 

It  seems  that  the  vomiting 
itself  is  merely  the  outcome  of 
habit,  which  doubtless  arose 
during  the  febrile  attack  two 
months  ago. 
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PRESCRIPTION  SHEET. 


Sixteenth  Day — 

Kepetatur. 
Vini  Ipecacuanhas, 


Eighteenth  Day — 

(VII). 
R     Syrupi  Ferri  Phosphatis, 

3  S3. 

Tincturse  Nucis  Vomicae, 

TI\ii. 

Syrupi  Aurantii,  3§s« 
Aquam  ad  3"- 
Fiat  mistura. 

3i  bis  die  sumenda. 


TREATMENT. 

In  such  cases  the  habit  may 
sometimes  be  interrupted,  and 
the  vomiting  permanently 
checked,  by  the  judicious  use 
of  an  emetic  administered  just 
before  a  meal. 

With  this  object  in  view  the 
nurse  is  instructed  to  give  the 
ipecacuanha  forty  minutes  be- 
fore the  next  midday  feeding- 
time,  and  after  emesis  to  keep 
the  child  as  still  as  possible 
for  at  least  twenty  minutes 
after  giving  the  milk,  if  the 
latter  be  retained. 

Sixteenth  Day — 

Marked  emesis  followed  the 
administration  of  ipecacuanha 
within  fifteen  minutes,  but 
without  much  nausea  or  de- 
pression resulting. 

Eructations  occurred  during 
the  succeeding  meal,  but  as  the 
child  was  firmly  supported  and 
kept  still,  vomiting  did  not 
happen  (see  p.  156). 

Eighteenth  Day — 

The  emetic  was  again  re- 
peated before  one  of  the 
earlier  meals.  No  further 
attempts  to  vomit  have,  how- 
ever, occurred. 

Throughout  the  whole  of 
yesterday,  when  no  emetic  was 
given,  the  child  made  no 
attempt  to  vomit,  nor  is  there 
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PRESCRIPTION  SHEET.  TREATMENT. 

now  any  signs  of  its  recur- 
ring. 

The  proportion  of  barley 
water,  which  had  been  again 
increased  before  giving  the 
emetic,  is  now  to  be  gradually 
reduced  until  the  milk  is 
diluted  to  the  extent  suitable 
for  a  healthy  child  of  eight 
months  (vide  Table,  p.  30). 

The  child  is  ansemic  to  a 
moderate  extent ;  on  this 
account  small  quantities  of 
ferrous  phosphate  (VII)  well 
diluted  are  to  be  administered 
twice  daily  after  meals,  care 
being  taken  to  avoid  constipa- 
tion. 


NOTES. 

(I).  saline,    and     the     full     effect 

Hydrargyrum  cum  Greta.  quickly  completed  ;  nausea  or 

The   value  of   this   and    of  discomfort,     which    sometime 

other  mercurial  purgatives  in  Persists    throughout    a    whole 

alimentary  disorders  is  referred  da-Y  af ter  takin£  calomel,  etc.,  is 

to  elsewhere  (p.  154).  thus  either  prevented  or  much 

curtailed. 

(**)•  The    hydragogue    salts,    by 

Sodii  Sulphas  E/ervescens.  producing  much   fluid  within 

Small  doses  of  saline  with  a  the   bowel,   partially    dissolve 

free  supply  of  fluid  should  be  hard   and  dry  scybala  of  the 

given    a    few    hours  (4  to  6)  fseces,  thereby  saving  the  child 

after    the    purgative    salts,  or  much  pain, 

preparations  of  mercury.  The     effervescing    form    of 

The  action  of  the  latter  is  Glauber's  salts  is  usually  taken 

frequently    initiated     by    the  readily  by  most  children. 
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NOTES — (continued). 
(III). 

Glycerinum  Bismuthi  Carbonatis 
and  Mistura  Magnesii  Hy- 
droxidi  (not  official). 

The  particular  efficacy  of  the 
preparation  of  bismuth,  its  fine 
state  of  subdivision,  etc.,  is 
mentioned  under  the  heading 
of  "  Disorders  of  the  Stomach 
in  Children  "  (p.  156). 

Magnesium  Hydroxide  as  an 
active  antacid  neutralises  with- 
out the  production  of  carbon- 
dioxide,  which  attends  the  use 
of  the  alkaline  carbonates. 

(IV). 
Sodii  Citras  (not  official). 

This  salt  combines  with  the 
calcium  salts  of  milk,  hinder- 
ing the  action  of  the  ferment 
rennet,  so  that  large  clots  diffi- 
cult of  digestion  are  not  formed 
in  the  stomach. 

The  calcium  salts  of  the  milk 
are  not  precipitated. 

The  citrate,  when  added  to 
milk  (gr.  ii-iv  to  %\\  is  especi- 
ally useful  where  large  clots 
occur  in  the  over  -  burdened 
stomach  associated  with  hyper- 
acidity, flatulence,  vomiting, 
etc.  (see  p.  156). 

The  use  of  the  citrate  is, 
however,  apt  to  cause  constipa- 
tion, and  should  therefore  be 


withdrawn    as    soon    as    pos- 
sible. 

(VI). 
Ammonii  Carbonas. 

The  slow  operation  of  ipe- 
cacuanha as  an  emetic  enables 
the  stimulant  action  of  am- 
monium carbonate  to  develop 
before  the  actual  occurrence  of 
ernesis. 

Ipecacuanha  ( Vinum 
Ipecacuanhce). 

The  use  of  this  drug  as  an 
expectorant,  acting  to  the 
greatest  advantage  when  the 
bronchial  secretions  are  es- 
tablished, has  already  been 
discussed  (p.  102). 

Ipecacuanha  in  very  small 
amount  (gr.  £  to  ^)  acts  as  a 
gastric  stimulant,  increasing 
the  secretions  and  the  local 
circulation,  thus  producing 
some  of  the  effects  of  a  bitter 
stomachic. 

Obstinate  vomiting,  the 
cause  of  which  is  at  the  time 
not  clearly  indicated,  will  often 
yield  to  such  doses  of  ipe- 
cacuanha (gr.  J,  or  vinum  H\i 
in  water). 

Larger  quantities  of  ipeca- 
cuanha, much  exceeding  the 
usual  dose  when  employed  as  an 
expectorant,  cause  direct  irri- 
tation of  the  gastro-intestinal 
mucous  membrane  and  produce 
vomiting. 
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NOTES — (continued). 

The  latter  effect  is  also  partly 
due  to  the  action  of  the  alka- 
loid emetine  upon  the  medulla. 

As  an  emetic,  ipecacuanha  is 
employed  with  advantage  when 
the  need  for  emesis  is  not  im- 
mediate, when  it  is  necessary 
to  avoid  depressing  the  patient 
or  occasioning  much  nausea. 

For  young  children  vinum 
ipecacuanhas  (3i)  usually  suf- 
fices, after  an  interval  of  fifteen 
to  thirty  minutes,  to  induce 
easy  evacuation  of  the  contents 
of  the  stomach,  without  much 


discomfort  or  subsequent  ex- 
haustion. In  this  case  the 
child  was  able  to  take  food 
ten  minutes  after  the  sick- 
ness. 

Vinum  ipecacuanhas  is  fre- 
quently useful  in  treating  the 
bronchial  ailments  of  infants. 

Young  children  do  not  ex- 
pectorate, but  in  the  act  of 
emesis  large  quantities  of 
secretion  are  liberated  from 
the  chest  and  throat,  dyspnoea 
being  lessened,  and  considerable 
improvement  in  the  general 
condition  effected. 


COMMENT. 


In  this  case  errors  with 
regard  to  feeding  were  promptly 
rectified,  food  easy  of  digestion 
was  supplied,  and  gradually 
modified,  in  addition  to  gastric 
sedatives  and  antacids  when 
these  were  indicated. 

In  spite  of  this,  vomiting 
continued,  and  there  was  no 
appreciable  change  when  all 
treatment  was  suspended  and 
an  ordinary  milk  diet  resumed. 

Moreover,  the  child's  motions 
between  periods  of  constipation 
afforded  no  evidence  of  defec- 
tive digestion  such  as  fat 
globules,  clotted  or  curdy 
matter,  etc. 

In  these  circumstances,  and 
in  the  absence  of  a  definite 


organic  lesion,  habit  seemed 
the  only  probable  explanation, 
and  the  use  of  an  emetic  was 
sufficiently  justified. 

Many  cases  of  this  nature, 
when  refractory  to  all  other 
treatment,  have  been  quickly 
checked  by  inducing  emesis  a 
short  time  before  food,  by 
"exhausting  the  vomiting 
centre "  before  the  process  of 
digestion  commences.* 

On  some  occasions  a  single 
dose  has  sufficed  for  the  pur- 
pose, while  in  others  the 
emetic  has  to  be  repeated 
several  times  on  successive 
days. 

*  Dr.  Eric  Pritchard,  Clinical 
Journal,  Juue  1911  (q.v.). 
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GASTRIC   DISORDERS    IN    CHILDREN. 

A  very  large  proportion  of  the  maladies  of  infants 
and  of  quite  young  children  originates  either  in  the 
bowel  or  stomach,  and  not  less  than  70  per  cent, 
of  illness  at  this  period  of  life  is,  in  some  manner, 
connected  with  food.  Vomiting,  in  the  case  of  in- 
fants, though  it  is  so  frequent  a  symptom,  calling 
oftentimes  for  prompt  treatment,  is  not,  as  a  rule, 
associated  with  recognisable  disease,  and  some  of  the 
causes  commonly  in  operation  are  either  overlooked 
or  are  thought  too  trivial  to  demand  attention. 
Careful  consideration  of  a  few  details,  especially  in 
the  matter  of  diet,  will,  in  most  cases,  lead  to  speedy 
recovery. 

Vomiting  which  occurs  immediately  after  food 
is  frequently  brought  about  by  overloading  the 
stomach,  by  forcible  eructation  of 

^'  or  by violent  movements  of 

the  stomach  and  bowel,  such  as  are 
induced  by  irritating  food  in  conjunction  with  an 
irritable  or  unstable  nervous  system. 

For  some  time  after  birth  the  nervous  system  is 
especially  sensitive,  a  condition  which  is  heightened 
reflexly  by  impressions  from  the  gastric  mucous 
membrane.  Over-action  of  the  involuntary  muscle 
fibres  is  then  easily  initiated. 

When  the  act  of  vomiting  is  delayed  for  a  short 
interval  after  feeding  (e.g.,  10  to  30 

minutes)'   excess  of  acid  is  usually 
the  direct  exciting  cause,  assisted. 
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perhaps,  by  the  weight  of  a  large  and  solid  clot  of 
caseinogen,  of  which  only  portions  may  appear  in 
the  vomit.  The  excess  of  acid  is,  in  part  at  least, 
the  outcome  of  delayed  and  imperfect  digestion, 
following  upon  over-feeding. 

Much  less  commonly  in  infants,  sickness  occurs 
after  a  much  longer  interval  (30  minutes,  at  least). 

This   is   especiallv    the   case   when 
Vomiting  after  a  ...         .     ,,  £    ,. 

longer  interval.    vomitmg  1S  the  outcome  of  disease 
like  dilatation  of  the  stomach,  con- 
genital  hypertrophy  of   the  pylorus,  with  spasm, 
etc. 

Two  other  forms  of  vomiting  in  infants  and  young 
children  may  here  be  mentioned :  (1)  "  habit 
vomiting,"  in  which  there  is  no  discoverable  cause; 
and  (2)  "  cyclic  or  recurrent  "  sickness,  occurring  at 
a  later  period  (set.  3  to  11),  where  acetone  or  diacetic 
acid,  or  both,  are  found  in  the  urine.  (See  p.  136.) 

CASE  I. 

A  male  child,  set.  9  months,  in  whom  vomiting 
has  occurred  at  intervals  during  the  past  four 
months.  In  the  course  of  the  last  week  this 
symptom  has  occurred  immediately  after  most 
meals,  so  that  little  nourishment  is  retained. 

The  child  was  weaned,  because  of  the  mother's 
feeble  health,  fourteen  days  after  birth.  Diluted 
cow's  milk  has  hitherto  been  a  satisfactory  diet, 
but  feeding  has  of  late  been  very  irregular  ;  the 
child  has  been  encouraged  to  drink  much. 

The  child  is  pale,  flabby-looking  ;  the  tongue  is 
furred. 
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Temperature,  100°'6  (4p.m.).  Pulse,  102.  Action 
of  the  bowels  has  always  been  capricious.  There 
has  now  been  absolute  constipation  for  two  days. 

The  act  of  vomiting  after  feeding  is  frequently 
preceded  by  violent  belching. 


B 


PRESCRIPTION  SHEET. 

(I). 
Hydrargyri  cum  Greta,  gr. 


Sacchari  Lactis,  gr.  iii. 
Misce. 

Pulvis  i  pro  re  nata,  modo 
praescripto. 

(II). 

B     Bismuth!  Carbonatis,  gr.  v. 
Potassi  Citratis,  gr.  iv. 
Sodii  Bicarbonatis,  gr.  iv. 
Mucilaginis    Tragacanthse, 

nix. 

Spiritus  Chloroformi,  fl\iv. 
Aquam  ad  3i- 
Mistura  fiat. 

3i  quartis  horis  sumenda 
modo  praescripto. 

(III). 

B     Magnesii  Sulphatis,  gr.  x. 
Sodii  Sulphatis,  gr.  v. 
Sodii  Chloridi,  gr.  i. 
Acidi    Sulphurici   Diluti, 

HL 

Aquam  Menthae  Piperitae 

ad3i. 
Mistura  fiat. 

3i    pro    re     nata,    modo 

praescripto. 


INSTRUCTIONS  TO  THE 
MOTHER. 

(a)  The  milk  feeds  to  be 
diluted  by  the  addition  of  one- 
third  the  volume  of  freshly 
prepared  barley  water. 

(6)  The  food  to  be  given  at 
intervals  of  three  hours. 

(c)  The  child  to  be  held  still, 
and  to  be  firmly  supported  in 
an  upright  position  until  the 
belching  has  ceased. 

(d)  The  grey  powder  to  be 
given  once,   the    saline  twice 
weekly. 

Third  Day— 

The  bowels  have  acted  freely, 
the  last  motion  being  watery 
and  without  offensive  odour. 
The  febrile  symptoms  subsided 
at  once,  and  vomiting  has  not 
recurred  since  the  first  day. 
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NOTES. 


(II). 

Bismuth. 

The  sedative  effect  of  this 
drug  has  been  referred  to  on 
p.  134.  Its  action  is  most 
marked  when  suspended  in 
mucilage  or  milk,  rather  than 
as  a  powder. 

(II). 

Potassii  Citratis  is  here  used 
to  promote  free  action  of  the 
kidneys.  In  febrile  conditions 
there  is  renal  hyperaemia  with 
concentrated  urine.  The  saline 


diuretics,  by  direct  action  upon 
therenal  cells,  promote  diuresis 
without  increasing  hypersemia. 
As  a  diaphoretic  the  citrate 
is  far  less  efficacious. 

(III). 

The  Sulphates  of  Magnesium 
and  Sodium. 

By  the  watery  flow  from  the 
bowel,  these  salts  carry  off  toxic 
material  and  spare  the  child 
that  pain  set  up  by  the  passage 
of  dry,  scyballous  masses. 


COMMENT. 


Over-feeding  at  irregular 
times,  leading  to  delayed  and 
imperfect  digestion,  required 
a  modified  diet,  with  longer 
intervals  between  the  feeds. 

For  the  unduly  sensitive 
mucous  membrane,  bismuth 
and  the  alkali  were  indicated. 

To  lessen  the  effect  of  violent 
belching  the  nurse  was  directed 
to  keep  the  child  still,  sup- 
porting him  in  an  upright 
position  until  the  eructations 
had  ceased.  This  simple  pro- 
cedure alone  will  check  some 
forms  of  after-food  vomiting. 

A  rise    of    temperature   (to 


101°  or  higher)  with  febrile 
symptoms  readily  occurs  in 
young  children,  as  the  result  of 
constipation  or  comparatively 
slight  intestinal  irritation. 
Usually,  they  subside  forth- 
with, after  brisk  action  of  the 
bowels.  Grey  powder  (with  a 
very  mild  "saline"  later)  is 
especially  valuable  in  these 
circumstances.  The  combina- 
tion No.  II.  was  administered 
to  diminish  sensibility  of  the 
mucous  membrane,  to  neutral- 
ise excessive  acidity  (by  the 
bicarbonate),  and  to  promote 
the  activity  of  both  skin 
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COMMENT— (continued).  dayg)  the  mother  being  in- 

and  kidneys,  especially  of  the  structed  to  watch  the  child's 

latter.  motions,  and  to  administer  a 

The  child  resumed  its  grey  powder  once  a  fortnight, 

natural  feeding  after  three  the  saline  (III)  once  a  week. 

CASE  II. 

A  female  child,  set.  12  months,  is  brought  with  a 
history  of  vomiting  a  short  while  (15  to  20  minutes) 
after  food. 

Occasional  vomiting  has  occurred  during  two 
months,  gradually  increasing  in  frequency  ;  for  the 
past  six  days  this  symptom  has  been  present  after 
most  meals.  The  child  was  weaned  at  four  months, 
and,  until  lately,  the  diluted  cow's  milk  has  seemed 
to  be  suitable.  Eructations  are  now  frequent,  often 
seeming  to  initiate  the  act  of  vomiting. 

The  vomit  is  exceedingly  sour-smelling,  consisting 
mostly  of  clotted  matter,  occasionally  a  large,  solid 
clot  (caseinogen). 

The  child  is  pale,  though  fairly  well  nourished.  The 
tongue  is  furred.  The  bowels  are  confined.  The 
feeding-bottle  in  use  has  tubes  nearly  3  inches  in 
length,  leading  to  a  nipple  of  very  small  calibre. 

Feeding,  formerly  at  intervals  of  two  hours,  has 
lately  become  irregular. 

PRESCRIPTION  SHEET.  INSTRUCTIONS  TO  THE 

MOTHER. 

(1)  The  milk  feeds  to  be 
diluted  by  one-third  the 
volume  of  freshly  prepared 
barley  water. 


156 


PRACTICAL   PRESCRIBING 


PRESCRIPTION  SHEET. 

I. 

Hydrargyri  c  Greta,  gr.  iss 
Sacchari  Lactis,  gr.  ii. 
Fiat  pulvis. 

i      nocte      more       dictu 

sumendus. 
Sodii  Sulphatis  Efferves- 

centis,  gr.  xxv. 
Mane  sumendse  modo  dictu. 

(II). 
Glycerini   Bismuthi   Car- 

bonatis,  3  iss. 
Misturae     Magnesii     Hy- 

droxidi,  H\xxx. 
Tincturse  Aurantii,  H\x. 
Aquam  ad  3iv. 
Mistura  fiat. 

Mitte  tales  doses,  ii. 

3ii  ante  cibos   sumendse, 

modo  praescripto. 

(III). 

Bismuthi  Carbonatis, 
Potassii    Bicarbonatis,   aa 

gr.  v. 

TincturaB  Aurantii,  fl^x. 
Mucilaginis  Tragacanthae, 

gr.  3ss. 
Aquam  ad  3i- 
Mistura  fiat. 

3i  quartis  horis  sumenda. 


INSTRUCTIONS  TO  THE 
MOTHER. 

(2)  The     feeding-bottle     to 
have  no  tubes,  but  a  nipple  of 
large  calibre,  fitting  directly  on 
to  the  bottle,   yet  able  to  be 
detached  for  cleaning. 

(3)  Feeding  to  be  regular,  at 
intervals  of  three  hours. 

(4)  The  nurse  to  keep   the 
child  quiet — to  avoid  jolting 
or  shaking,  from  the  moment 
of  giving  the  medicine  until 
after      the      usual     time     of 
vomiting. 

The  character  of  the  motions 
to  be  carefully  watched. 

(5)  Grey  powder  to  be  given 
once,  and  the  mild  saline  twice 
a   week,  during  the  course  of 
treatment.    On  the  second  day, 
after  administering  the  glycerin 
mixture,  the  child  was  kept  as 
still  as  possible,  and  supported 
in  a  suitable  position  by  the 
nurse.     On  this  occasion  there 
was  no  vomiting,  and  on  the 
following  day  small   doses   of 
bismuth  and  alkali   (No.  Ill) 
at  regular  intervals  sufficed  to 
prevent  recurrence. 


NOTES. 
(II). 

The  Glycerin  of  the  Carbonate 
of  Bismuth  (not  official). 
This    preparation    contains 


40  per  cent,  of  the  oxy-carbon- 
ate  in  a  condition  of  very  fine 
division,  and  is  especially  effi- 
cacious as  a  gastric  sedative. 
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NOTES — (continued). 

Its  use  in  mixtures  ensures 
a  finer  state  of  suspension  than 
that  obtained  when  the  car- 
bonate with  mucilage  is 
employed. 

Tincture  (or  infusion)  of 
orange  seems  to  be  of  particular 
service  in  maintaining  such 
suspension. 

The  dose  (3iss)  is  a  large  one 
in  the  case  of  an  infant,  yet  no 
harmful  result  has  been  known 
to  follow  the  use  of  even  larger 
quantities  (3 ii)  given  occasion- 
ally, either  for  purposes  of 
X-ray  or  in  the  course  of 
medical  treatment. 


[For    chemical    details,    see 
Pharmaceutical  Codex.] 

(II). 

Mistura  Magnesii  Hydroxidi. 
("  Cream    of    Magnesium, 
"  Emulsion,"    etc.— Not 
official). 

This  preparation  contains 
gr.  xxv  of  magnesium  hydrate 
to  Aq.  ^i-  It  is  superior  to 
other  alkaline  salts  of 
magnesium  as  an  antacid.  It 
does  not  produce  constipation, 
and  as  an  antacid  it  neutralises 
without  the  production  of  C02. 
[For  chemical  details,  see 
Pharmaceutical  Codex.] 


COMMENT. 


In  this  case  excess  of  acid 
was  the  direct  cause  of  vomit- 
ing, the  gastric  mucous  mem- 
brane being  over-sensitive  and 
ready  to  induce  reflexly  over- 
action  of  the  stomach. 

The  excess  of  acid  has  arisen 
mainly  from  over-loading  the 
stomach  with  food  in  an  unsuit- 
able form — cow's  milk  in- 
sufficiently diluted  —  given 
irregularly  and  too  often. 
Such  food  remaining  long  in 
the  stomach  is  only  partially 
digested,  and  as  such  is  periodi- 
cally rejected. 


Subsidiary  causes  of  vomit- 
ing, some  of  which  have  already 
been  referred  to,  were  present 
and  were  dealt  with  in  this 
case — 

(1)  The    effects    of    violent 
eructation    were    lessened    by 
keeping  the  child  still  during 
and  after  feeding. 

(2)  The    swallowing    of  air 
was  obviated  by  supplying  an 
efficient  rubber  nipple,  which 
would    demand   less    vigorous 
sucking    on   the    part  of    the 
child. 
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COMMENT— (continued).  therein    in    the    intervals    of 

(3)  Tubes  from  the  feeding-  feeding  undergoes  rapid  de- 
bottle  provide  a  constant  composition,  the  acid  from 
source  of  irritation  to  the  which  is  swallowed  with  each 
child's  stomach.  Milk  retained  meal,  etc. 


ACUTE  GASTRIC  CATARRH. 

The  patient,  a  female,  set.  24,  has  been  under  treat- 
ment for  anaemia  with  dyspeptic  symptoms  during 
the  last  six  months  ;  otherwise  her  health  has  been 
fairly  good. 

Last  night,  after  the  exertion  of  dancing,  she  ate 
several  ices  hurriedly. 

This  morning  upon  waking  she  was  conscious  of 
severe  pains  in  the  abdomen,  associated  with  nausea 
and  flatulence ;  shortly  afterwards  she  vomited 
twice  on  attempting  to  swallow  some  warm  fluid. 

The  pain,  at  first  most  marked  in  the  epigastric 
region,  is  now  felt  lower  in  the  abdomen,  and  is  of  a 
spasmodic  character. 

The  patient  is  pale  and  looks  anxious.  The 
tongue  is  furred  and  dry,  the  breath  is  offensive. 
The  pulse  (100)  is  small  and  of  low  tension.  The 
temperature  is  elevated  to  100°*8  (11  a.m.). 

The  abdomen  is  moderately  distended  ;  there  is 
tenderness  in  the  epigastrium,  but  not  elsewhere. 

There  are  no  physical  signs  of  disease  in  the  chest. 

The  urine  is  scanty  and  high  coloured. 
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PRESCRIPTION  SHEET. 

(1). 
Bismuth!  Carbonatis,  gr. 

xxv. 
*Mistura  Magnesii  Hydro- 

xidi,  3iii- 
Liquoris  Morpliinse  Hydro- 

chloridi,  H\xv. 
Mucilaginis,  q.s. 
Athens  Chlorici,  Tl\x. 
Aquam  ad  ^i. 
Fiat  mistura. 

§i  quater  die  sumenda. 

Glycerin!  Belladonnse,q.s. 
m.d.u. 

(II). 

Sodii  Sulphatis  Efferves- 
centis,  ^iii  cum  aqua 
sumendse  modo  prse- 
scripto. 

Liquoris  Pancreatici  (Ben- 

ger). 
Q.s.,  m.d.u. 

*  Not  official,  see  B.  Pet.  Codex. 


Second  Day — 


TREATMENT. 

The  patient  remains  in  bed. 

For  the  time  being  no  food 
is  given  ;  warm  water  (in  sips) 
is  allowed  to  relieve  thirst. 

Glycerin  of  belladonna  is 
applied  to  the  epigastric  region, 
and  over  it  a  fomentation  is 
placed. 

Half  an  hour  after  the  first 
dose  of  sedative  medicine  the 
effervescing  sulphate  of  sodium 
is  given  (II). 

To  relieve  depression  brandy 
(3ii)  with  milk  (5SS)  and  half 
the  quantity  of  soda  water  are 
given  for  the  present  every 
hour. 

Twelve  Hours  later — 

Considerable  relief  with  re- 
spect to  the  pain  and  flatulence 
has  been  obtained. 

The  effervescing  saline  was 
retained,  and  the  depression  is 
also  lessened. 

Vomiting  has  not  recurred. 

Milk  (§ii)  with  TT^xx  of 
saccharated  lime  (B.P.)  is  now 
given  every  two  hours  with 
brandy  (3ii),  and  with  a  small 
quantity  of  soda  water. 

The  fomentations  are  con- 
tinued. 

Second  Day — 

Pain,  flatulence,  and  nausea 
have  diminished  to  a  consider- 
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PRESCRIPTION  SHEET. 

(III). 
Bismuth!  Carbonatis,  gr. 

xxv. 

Sodii  Bicarbonatis,  gr.  v. 
Spiritus     Ammonii    Aro- 

matici,  H\xxv. 
Acidi  Hydrocyanic!  Diluti, 

niiv. 

Tincture  Nucis  Vomicse, 

TIlx. 

Mucilaginis,  q.s. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 

(IV). 

Sodii  Citratis,  gr.  iv. 
Lactis,  §i. 
More  dictu  utendum. 


Fourth  Day— 

(VI). 
B      Spiritus    Amraonii    Aro- 

matici,  3SS- 
Tincturse  Nucis  Vomicse, 

Tl\v. 
Acidi  Hydrocyanic!  Diluti, 

n\iii. 

Mucilaginis,  q.s. 
jEtheris  Chlorici,  Tf\x. 
Infusum  Gentianse  Co.  ad 

51 

Fiat  mistura. 

§i   quater    die    sumenda 
ante  cibos. 


TREATMENT. 

able  extent.  There  is  still 
marked  epigastric  tenderness. 

The  patient,  however,  is 
able  to  retain  small  quantities 
of  milk  (§iiss)  with  lime  water 
(TT\xx)  or  effervescing  soda  or 
potash  water  given  at  intervals. 

Brandy  (3iii)  is  adminis- 
tered with  every  third  meal. 

There  is  much  depression, 
and  the  pulse  is  still  rapid 
(100)  and  of  very  low  tension. 

Liquor  morphinse  is  now  re- 
placed by  dilute  hydrocyanic 
acid,  sal  volatile  and  strych- 
nine (III)  being  also  included 
in  the  prescription. 

For  the  present  one -half  of 
the  milk  is  pancreatised,  to  the 
other  sodium  citrate  (gr.  iv. 
to  milk  §i)  is  added  to  pre- 
vent the  excessive  curdling. 

Fourth  Day— 

The  bowels  have  acted  freely, 
with  the  aid  of  a  saline  aperi- 
ent (II).  All  the  symptoms 
have  diminished,  but  tender- 
ness in  the  epigastrium,  though 
lessened,  still  exists. 

General  depression  and 
anaemia  are  now  the  main 
features  of  the  case. 

The  pulse  is  of  higher  ten- 
sion and  less  frequent  (95). 

The  tongue  is  cleaner  and 
the  temperature  is  normal. 
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PRESCRIPTION  SHEET. 

(VII). 

Ferri  et  Ammonii  Citratis, 
Ferri  et  Quininse  Citratis, 

aa  gr.  v. 
Tincturse  Nucis  Vomicse, 

ITjvi. 

^Etheris  Chlorici,  K\x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  bis  die  sumenda  post 
cibos. 

(VIII). 
Extracti  Cascarse  Sagradse 

Liquidi,  TI\xv. 
Tincturee         Belladonnse, 

TT^v. 

Extracti   Glycerrhizse  Li- 
quidi, 

Syrupi  Aurantii,  aa  IT^x. 
Spiritus  Chloroformi,  TT\x. 
Aquam  ad  §ss. 
Fiat  mistura. 

ss  oinni  nocte  sumenda. 


Tenth  Day— 


TREATMENT. 

The  diet  is  increased  by  the 
addition  of — 

1.  Eggs  well  beaten  up  with 
milk  (one  egg  to  milk  Oi). 

2.  Chickenbroth. 

3.  Milk  with  isinglass  (semi- 
solid  and  slightly  flavoured). 

Seventh  Day — 

The  gastric  symptoms  have 
now  subsided,  and  the  appetite 
is  returning. 

The  tongue  is  clean,  the 
bowels  are  acting  with  the  aid 
of  an  occasional  saline,  and 
epigastric  tenderness  has  dis- 
appeared. 

The  pulse  (85)  is  of  larger 
volume  and  higher  tension. 

The  patient's  diet  is  now 
gradually  changed  to  one  of 
light,  plain,  solid  food,  com- 
mencing with  one  meal  of 
boiled  fish  and  custard  pud- 
ding. 

Milk,  milk  and  eggs,  etc.,  are 
continued  to  form  the  other 
meals. 

Alkalis  with  a  bitter  prepara- 
tion are  administered  before 
each  meal. 

Tenth  Day- 
Light,   and    plainly    cooked 
solids,    in    very   moderate    a- 
mount,       constituting      three 
meals  a  day,  are  now   taken 
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PRESCRIPTION  SHEET. 

(IX). 

Papaini,  gr.  v. 
Glycerin!,  H\x. 
Aquam  ad  Si- 
Fiat  mistura. 

3i   bis    in   die  sumenda, 
modo  prsescripto. 


TREATMENT. 

without  discomfort.  The 
heavier  meats,  such  as  beef, 
pork,  etc.,  are  avoided,  in  fa- 
vour of  fish  (boiled),  lean  mut- 
ton (well-hung),  sweetbread, 
tripe,  chicken,  etc. 

A  mild  form  of  iron  (VII)  is 
administered  twice  daily  after 
food,  while  a  nightly  dose  of 
cascara  is  prescribed  to  over- 
come the  constipation  (VIII). 

Papainum  (gr.  v)  is  now  ad- 
ministered twice  daily  to  assist 
in  the  digestion  of  proteids. 

This  is  to  be  withdrawn  in 
the  course  of  a  few  days,  when 
the  gastric  functions  have  im- 
proved. 


NOTES. 


(I). 


Bismuthi  Salicylas. 

This  preparation,  combining 
the  actions  of  bismuth  and 
salicylic  acid,  is  frequently 
most  efficacious  in  checking 
decomposition  within  the 
stomach,  and  in  reducing  pain 
or  discomfort  from  flatulence. 

It  is  found  not  infrequently 
to  have  beneficial  effects  when 
gouty  or  rheumatic  symptoms 
exist. 

Certain  points  regarding  the 
dispensing  of  bismuth  salicy- 


late  are  referred  to  on  page 
175  (q.v.). 

(I). 
*  Mistura  Magnesii  Hydroxidi. 

Milk  of  magnesia  is  an 
efficient  antacid.  It  does  not 
occasion  evolution  of  C02  like 
the  carbonates,  and  it  is  less 
liable  to  constipate. 

This  preparation,  with  the 
tglycerinof  bismuth  carbonate, 
forms  an  excellent  combination 
in  gastric  cases,  when  an  ant- 
acid and  sedative  are  required. 

*  Not  official. 

f  Vide  B.  Pet.  Codex. 
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NOTES — (continued). 

(IX). 

*  Papainum  (gr.  v-x). 
Papainum     is    an     impure 
enzyme     obtained     from     the 
unripe  fruit  of  cassia  papaya 
(N.O.  Cucurbitacse). 

This  substance  takes  the 
form  of  an  amorphous  slightly 
granular  powder,  varying  in 
colour  from  white  to  light 
brown,  but  having  a  slight 
pepsin-like  taste. 

It  has  a  solvent  action  on 
animal   proteid,  and   is  more- 
over able  to  act  in  acid,  alkaline 
or  neutral  media.     The  action 
is  similar  to  that  of  pepsin,  con- 
verting albumen  into  peptones. 
In  estimating  the  proteolytic 
activity   of  papain,  the  latter 
should  be  able  to  dissolve  ten 
times  its  weight  of  fibrin  in 
four  to  five  hours,  at  a  tempera- 
ture of  45°  to   50°  C.       This 
action  is    found    to    be  most 
active  when  in  the  presence  of 
a  relatively  small  amount  of 
fluid.      At    a    temperature  of 
82°  C.  the  action  of  papain  is 
permanently  arrested.      It    is 
also  checked  by   alcohol,  but 
it  is  less  susceptible  than  pep- 
sin to  the  action  of  salicylic 
acid,  phenol,  glycerin,  etc. 

*  Vide  B.  Pet.  Codex. 


In  certain  disorders  of  the 
stomach  and  bowel,  when  the 
digestive  processes  are  dis- 
ordered, and  the  gastro-intes- 
tinal  muscle  enfeebled,  with  a 
loss  of  tone,  the  use  of  papain 
is  often  valuable  in  assisting 
digestion. 

Sometimes,  however,  irrita- 
tion of  the  mucous  membrane 
is  produced  by  this  substance. 

It  is  soluble  both  in  glycerin 
and  in  water,  and  is  adminis- 
tered either  in  solution,  as  a 
powder,  or  in  a  cachet. 

It  is  also  conveniently  pre- 
scribed in  the  form  of  elixir 
papainae  (3SS  to  3i)>  or  as  a 
glycerin  preparation  (3ss  to 
3i)  the  composition  of  which  is 
referred  to  in  the  B.  Pet.  Codex 


The  dose  in  solution,  or  as 
a  powder,  is  from  2  to  10 
grains. 

In  this  case,  following  acute 
catarrh  of  the  stomach,  the  di- 
gestive organs  remained  in  an 
enfeebled  state. 

Papain  was  administered  for 
a  few  days,  when  the  patient 
commenced  to  take  solid  pro- 
teid food. 

The  solution  (gr.  v  in  aq.  3*) 
was  taken  during  two  of  the 
meals  dailv. 
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COMMENT. 


In  this  case  recent  anaemia 
had  doubtless  left  the  gastric 
mucous  membrane  in  a  con- 
dition of  lowered  vitality  in 
which  comparatively  slight 
irritation  might  be  expected  to 
set  up  inflammation. 

Vomiting  at  the  outset  was  a 
fortunate  occurrence,  by  which 
much  irritant  matter  was  dis- 
charged, and  the  risk  of  in- 
flammatory processes  extending 
into  the  bowel  reduced. 

Constipation  was  relieved  by 
the  mild  effervescing  saline  (II) 
administered  when  the  irritab- 
ility of  the  mucous  membrane 
was  lessened  by  the  first  dose  of 
sedative  medicine  (I). 

Acidity  from  decomposition 
within  the  stomach  was  reduced 
by  means  of  alkalis  (I),  a  potent 
source  of  pain  and  nausea  being 
thus  removed. 

Bismuth  and  liquor  mor- 
phinae  were  also  of  great  use  in 
lessening  the  pain  and  nausea. 
By  peptonising  a  portion  of  the 
milk  and  "citrating"  the  re- 
mainder the  formation  of  large 
curds  was  avoided  and  the  milk 
rendered  easier  of  digestion  and 
less  likely  to  occasion  flatul- 
ence. These  processes  were 
suspended  after  the  second  day. 
Prolonged  use  of  the  citrate 


is  likely  to  lead  to  obstinate 
constipation. 

Suspending  the  functions  of 
the  stomach  by  withholding 
food  for  some  hours  assisted 
materially  in  controlling  the 
inflammation,  while  hot  water, 
frequently  sipped,  lessened  the 
thirst. 

Subsequently,  and  before 
commencing  regular  feeding, 
small  quantities  of  milk  were 
administered  with  brandy,  the 
latter  being  employed  to  re- 
duce general  depression. 

On  the  third  day  morphine 
(I)  was  replaced  by  hydro- 
cyanic acid  (III),  which,  with 
bismuth,  then  sufficed  as  a 
local  sedative,  whilst  strych- 
nine and  sal  volatile  (III)  were 
given  when  the  depression  of 
the  circulation  required  power- 
ful stimulants. 

With  gradual  recovery  of 
the  gastric  mucous  membrane 
alkaline  stomachics  with  a 
bitter  preparation  (VI)  were 
prescribed  in  place  of  bismuth 
(III),  etc.,  strychnine  being  in- 
cluded to  assist  in  restoring 
both  the  "  tone "  and  move- 
ments of  the  stomach. 

Small  doses  of  dilute  hydro- 
cyanic acid  were  retained 
on  account  of  the  over-sensit- 
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COMMENT— (continued).  (VIII),  taken  at  night,  helped 

ive  state  of  the  mucous  mem-  in  the  course  of  time  to  restore 

brane.  regularity  of  the  bowels. 

By  this  means,  and  when  the  Papainum  (IX),  taken  during 

patient  had  become  accustomed  meals,    was   given    when    the 

to  regular  solid  food,  mild  pre-  patient      recommenced      solid 

parations  of  iron  (VII)  were  proteid  food, 

given  to  assist  in  restoring  the  With     rapid     improvement 

haemoglobin.  this    was    suspended    in     the 

A    single    dose    of    cascara  course  of  a  few  days. 


CHRONIC  GASTRIC  CATARRH. 

The  patient,  a  mechanical  engineer,  set.  43,  has 
for  some  months  complained  of  pain  in  the  abdomen, 
flatulence,  a  feeling  of  distension  after  meals, 
associated  with  flushing  of  the  face  and  nausea, 
chiefly  in  the  morning.  During  the  last  three  or 
four  weeks  these  symptoms  have  increased  in 
severity,  and  vomiting  or  retching  in  the  morning 
has  become  more  or  less  a  regular  occurrence. 
Eructations,  with  undue  acidity,  occur  after  meals. 

The  patient  is  somewhat  pale  ;  the  conjunctivse 
have  at  the  periphery  a  slight  yellowish  tinge. 
The  tongue  is  large,  tooth-indented  and  covered 
with  a  thick,  brownish  fur.  The  breath  is  un- 
pleasant. The  pharynx  is  slightly  hypersemic  and 
injected,  and  over  the  mucous  membrane  a  number 
of  "  granules  "  are  scattered.  Some  of  the  teeth 
are  carious,  and  there  are  several  septic  roots  of  the 
molar  teeth. 
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PRACTICAL   PRESCRIBING 


Examination  of  the  abdomen:  there  is  some 
tenderness  upon  firm  pressure  in  the  epigastrium. 

The  pulse  is  of  moderate  tension.  Frequency,  85. 
The  artery  is  thickened.  The  temporal  arteries 
are  also  thickened,  somewhat  tortuous,  and  pulsation 
within  them  is  apparent. 

The  patient  is  a  large  meat-eater,  and  also  con- 
sumes regularly  a  large  quantity  of  alcohol  in  the 
form  both  of  spirits  and  wine.  There  is  a  history  of 
gout. 

The  urine  is  high  coloured  and  deposits  urates. 
It  contains  neither  sugar  nor  albumen. 


PRESCRIPTION  SHEET. 

(I). 
Hydrargyri     Subchloridi, 

gr.  iv. 

Pulveris  Opii,  gr.  £. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  suinendus. 

(II). 
Sodii  Sulphatis   Efferves- 

centis,  3iii- 

Mane  sumendae,  modo  prse- 
scripto. 

(III). 
Glycerin!   Potassii  Chlor- 

atis, 
GlyceriniBoracis,aa  paries 

aequales. 
Misce. 

Quantum       sufficit,       more 
dictu  utendum. 


TREATMENT. 

In  this  case,  in  view  of 
the  neglected  condition  of 
the  mouth,  the  patient  is 
urged  to  have  the  septic  roots 
of  teeth  extracted,  the  teeth 
scraped  and  filled,  and  mean- 
while to  make  thorough  use  of 
the  mouth-washes  prescribed 
(III  and  IV). 

The  patient  is  informed  that 
no  more  than  relief  is  likely  to 
be  obtained  from  medicinal 
treatment  until  oral  sepsis  is 
removed. 

The  bowels  are  to  be 
thoroughly  relieved  by  means 
of  calomel  and  regular  action 
maintained  by  means  of  saline 
aperients. 

The  salicylate  of  bismuth  is 
administered  with  alkalis  to 
limit  fermentation  within  the 
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PRESCRIPTION  SHEET. 

(IV). 

Formalin  (40  %),  Il^xx. 

Glycerini,  3iv. 

Tincturae  Myrrhse,  3ii- 

Aquam  ad  §viii 
Misce. 
Fiat  Lotio. 
Q.s.,  m.d.u. 

(V). 
Bismuth  i   Salicylatis,    gr. 

xx. 

Potassii  Citratis,  gr.  xv. 
Sodii  Bicarbonatis,  gr.  x. 
Mucilaginis,  q.s. 
^Etheris  Chlorici,  TT^x. 
Aquam  ad  £i. 
Fiat  mistura. 

§i  ter  die   sumenda  ante 

cibos. 


Fourth  Day — 


TREATMENT. 

stomach,  to  neutralise  acidity, 
and  to  reduce  the  over-sensitive 
condition  of  the  mucous  mem- 
brane. 

The  patient  is  urged  to  stead- 
ily reduce  his  daily  quantity  of 
stimulants,  and  to  limit  himself 
to  three  moderate  plain  meals 
with  a  minimum  of  vegetables, 
starch,  and  saccharine  material. 

The  meals  are  to  be  taken 
with  little  fluid,  the  latter  being 
reserved  as  much  as  possible  for 
the  end  of  the  meal. 

A  tumblerful  of  hot  water  is 
to  be  taken  early  in  the  morn- 
ing, and  before  retiring  at 
night. 

(This  simple  measure  helps 
to  sweep  out  mucoid  material 
accumulated  within  the  stom- 
ach, assisting  also  to  remove 
accumulations  within  the  tis- 
sues and  to  promote  the  flow 
of  fluid  through  the  kidneys.) 

Fourth  Day — 

Some  local  and  general  relief 
has  resulted  from  treatment : 
nausea,  flatulence,  and  hyper- 
acidity are  distinctly  lessened. 

The  urine  is  passed  in  larger 
amount,  and  is  of  a  lighter 
colour. 

As  the  result  of  removal  of 
septic  roots,  etc.,  the  patient's 
mouth  is  extremely  tender,  and 
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PRESCRIPTION  SHEET. 

(VII). 
R     *  Glycerin!  Bismuth!  Car- 

bonatis,  3iii. 
*  Misturse    Magnesii   Hy- 

droxidi,  3ii- 
Acidi  Hydrocyanic!  Diluti, 

n\!v. 

Tincturse   Nucis  Vomicee, 

TT^viii. 

Tincturge  Aurantii,  Tl\xx. 
Mucilaginis,  q.s. 
Aquam  ad  %i. 
Fiat  mistura. 

5!  quater  die  sumenda. 

*  Not  official.  These  preparations 
have  already  been  referred  to  in 
dealing  with  ' '  Gastric  Disorders  in 
Children"  (q.v.). 


Eighth  Day— 


TREATMENT. 

he  is  in  a  more  or  less  weak 
condition. 

He  therefore  is  advised  to 
remain  in  bed  and  to  limit 
himself  to  a  more  or  less  slop 
diet  (cf.  Diet,  p.  172). 

The  mouth  is  frequently 
cleansed  by  warm  lotion  (IV), 
the  glycerin  preparation  (III) 
being  freely  applied  after- 
wards. 

Bismuth  salicylate  (V),  in  the 
absence  of  marked  flatulent 
symptoms  and  acidity,  is  re- 
placed by  the  finely  suspended 
glycerin  carbonate  with  milk 
of  magnesium  (VII). 

The  patient,  it  is  found,  has 
for  many  years  taken  large 
quantities  of  salt  with  all 
his  meals.  The  salt  is  now 
reduced  to  a  minimum,  by 
which  the  amount  of  hydro- 
chloric acid  formed  in  the 
stomach  is  likely  to  be  de- 
creased. 

Eighth  Day— 

Nausea,  flatulence, and  acid- 
ity are  very  much  lessened,  but 
there  is  some  pain  —  usually 
occurring  after  meals  —  and 
other  symptoms  indicating  ir- 
ritability of  the  gastric  mucous 
membrane. 

Some  tenderness  in  the  epi- 
gastric region  still  exists. 
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PRESCRIPTION  SHEET. 

(VIII). 

Papaini,  gr.  v. 

Glycerini,  Tl\x. 

Aquam  ad  3i- 
Misce. 
Fiat  haustus. 

3i  more  dictu  sumenda. 

(IX). 

Sodii  Bicarbonatis,  gr.  x. 
Tinctures   Nucis  Vomicse, 

TT^v. 

Acidi  Hydrocyanici,  TT\iii. 
Athens  Chlorici,  TT\x. 
Infusum  Gentianee  Co.  ad 

51; 

Fiat  mistura. 

§i  ter  die  sumenda  ante 
cibos. 


Fifteenth  Day— 


TREATMENT. 

The  patient  is  now  permitted 
three  light  solid  meals,  at  two 
of  which  he  is  allowed  meat  of 
the  lighter  kind,  or  fish. 

Fish:  Sole  (boiled),  plaice, 
turbo  t. 

Chicken  (roast  or  boiled). 

Mutton  (lean  and  well-hung). 

Sweetbread  (boiled  or 
braised). 

Calves'  head. 

Tripe  with  milk  sauce  (not 
with  onions). 

Milk  puddings. 

Eggs  (poached  or  lightly 
boiled). 

Wine  :  light,  dry,  efferves- 
cing, a  glass  with  each  meal. 

Whisky  :  §i  daily  with  ef- 
fervescing alkaline  water  in 
the  evening. 

Weak  tea  (made  with  milk). 

The  patient  is  instructed  to 
avoid  sauces,  hot  condiments, 
pickles,  shell  fish,  beef  ;  the 
white  meats  (pork,  etc.),  and  all 
highly  flavoured  "madedishes." 

The  patient  is  taking  regular 
exercise,  without  fatigue,  daily, 
and  he  is  able  to  remain  in  the 
open  air  during  most  of  the 
day. 

Fifteenth  Day— 

The  mouth  has  now  a  health- 
ier appearance,  and  the  patient 
eats  without  discomfort.  Fre- 
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PRESCRIPTION  SHEET 

(X). 
Extract!  Cascarae  Sagradae 

Liquid!, 
Glycerin!,    aa    partes  33- 

quales. 
Misce. 
Fiat  haustus. 

3i  omni  nocte  sumenda. 

(XI). 

Potassii  Chloratis,  gr.  x. 
Glycerini,  H\xx. 
JStheris  Chlorici,  TT\x. 
Aquam  ad  §i. 

Fiat    gargarisma,   q.s.    more 
dictu  utendum. 


TREATMENT. 

quent  use  of  the  mouth- wash 
and  tooth-brush  is  enjoined. 

A  simple  gargle  (XI)  is  used 
both  at  night  and  in  the  morn- 
ing. 

All  the  gastric  symptoms 
have  subsided,  and  the  chronic 
pharyngitis  is  less  marked. 

A  stomachic  with  a  bitter 
preparation  (IX)  is  adminis- 
tered ten  minutes  before  meals ; 
a  simple  dose  of  cascara  (X) 
being  also  taken  at  night  to 
assist  in  maintaining  regular 
action  of  the  bowels. 


COMMENT. 


In  this  case  long-continued 
over-indulgence  in  alcoholic 
liquors,  with  over-feeding,  were 
doubtless  from  the  outset  the 
chief  factors  in  the  production 
of  gastic  disorder. 

More  recently  oral  sepsis  had 
probably  aggravated  the  condi- 
tion to  a  great  extent. 

At  the  commencement  of 
treatment  the  patient  was  pro- 
mised no  more  than  relief  of 
symptoms  until  the  sources  of 
septic  infection  within  the 
mouth  were  removed. 

After  the  removal  of  the 
latter  and  the  frequent  use  of 
mouth -washes  (III  and  IV) 
the  patient's  condition  im- 


proved with  considerable 
rapidity. 

Free  action  of  the  bowels, 
with  the  depletion  of  much 
fluid  from  the  congested  portal 
area,  was  produced  with  the  aid 
of  calomel  and  a  saline  aperient 
(I  and  II) ;  by  this  means  hyper- 
eemia  of  the  gastro-intestinal 
mucous  membrane  was  lessened 
and  the  general  blood  pressure 
appreciably  reduced. 

Salicylate  of  bismuth  was  of 
great  use  in  limiting  decom- 
position within  the  stomach, 
and  in  reducing  nausea  and 
pain,  while  the  milk  of  mag- 
nesia acted  efficiently  as  an 
antacid  (VII). 
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COMMENT — (continued). 

Later,  with  the  subsidence  of 
these  symptoms,  salicylate  of 
bismuth  was  replaced  by  the 
glycerin  of  bismuth  carbonate, 
together  with  dilute  hydrocy- 
anic acid  (VII).  The  latter  com- 
bination was  especially  effica- 
cious in  limiting  pain,  nausea, 
and  acidity. 

By  reducing  the  patient's 
consumption  of  common  salt, 
which  had  always  been  exces- 
sive, another  source  of  acidity 
(hydrochloric  acid)  was  re- 
moved. 

The  painful  condition  of  the 
patient's  mouth  rendered  him 
willing  to  put  up  with  a  fluid 
diet  for  a  short  period.  Lessen- 
ing the  work  of  the  stomach  in 


this  way  assisted  materially  in 
hastening  the'patient's  recovery. 

The  patient  gradually  re- 
turned to  a  solid  diet,  the 
lighter  meats  with  fish,  etc., 
being  first  resumed  in  moderate 
quantities. 

An  alkaline  stomachic  with 
strychnine  and  a  bitter  pre- 
paration (IX)  was  of  much 
value  in  re-establishing  the 
appetite  and  the  functions  of 
the  stomach. 

Finally,  a  mild  form  of  iron 
was  prescribed  in  view  of  the 
patient's  anaemia. 

Cascara  in  moderate  doses 
(3ss)  taken  at  night  ultimately 
restored  the  regularity  of  the 
bowels  (X). 


JAUNDICE. 
(SIMPLE  OB  CATARBHAL  JAUNDICE.) 

The  patient,  a  man,  set.  24,  states  that  three  days 
ago,  when  dressing,  he  noticed  a  yellowish  discolora- 
tion of  the  white  of  his  eyes  ;  since  then  the  skin 
of  the  whole  of  his  body  has  rapidly  become  yellow. 

The  patient  felt  quite  well  until  about  four  days 
ago,  when  the  appetite  failed,  and  nausea  with 
constipation  developed.  Slight  headache,  chiefly 
at  night,  has  also  occurred. 
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The  patient  appears  to  be  languid  and  disinclined 
for  exertion,  physical  or  mental.  The  temperature 
is  99°  (2  p.m.),  the  tongue  is  furred,  the  breath 
unpleasant.  The  pulse  is  slow  (62),  but  regular 
and  of  high  tension.  The  urine,  which  is  passed  in 
moderate  quantity,  is  of  a  light  brownish  colour. 

About  a  week  ago  he  remembers  eating  freely  of 
the  fat  of  pork,  at  a  time  when  he  was  prevented 
from  taking  his  usual  daily  exercise. 

There  has  always  been  a  strong  tendency  to 
constipation  necessitating  the  frequent  use  of 
purgatives.  There  is  much  itching  of  the  skin. 


PRESCRIPTION  SHEET. 

(I). 
R     Sodii   Sulphatis  Efferves- 

ceiitis,  3iii- 

Bis  in  die    sumendce,  cum 
aqua  fervente. 

(II). 
R     Bisrnuthi    Salicylatis,   gr. 

xx. 

Potassii  Citratis,  gr.  xv. 
Potassii   Bicarbonatis,   gr. 

x. 

Mucilaginis,  Jiiss. 
^Etheris  Chlorici,  TT^v. 
Aquam  ad  §i. 
Fiat  mistura. 
Mitte  tales  doses,  viii. 
3ji  quater  die  sumenda. 

Third  Day— 
Repetatur. 
Sodii  Sulphas. 
3iiiomnimanesumend8e. 


TREATMENT. 

The  patient  is  instructed  to 
remain  in  bed  for  a  day  or  two 
while  very  free  action  of  the 
bowels  is  occurring,  and  until 
a  more  solid  diet  is  resumed. 

Diet. 

Almost  entirely  liquid  food. 
Milk  with  barley  or  alkaline 

effervescing  waters. 
Milk  and  bread  or  biscuit. 
Milk  and  oatmeal  water. 
Diluents  in  moderate  quan- 
tity—diluted barley  water 
slightly     flavoured     with- 
syrup  of  lemon  or  orange, 
etc. 


Third  Day— 

The  patient  complains  chiefly 
of  itching,  which  increased  when 
the  skin  became  moist. 
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PRESCRIPTION  SHEET. 


Seventh  Day — 

(IV). 

B»     Pilula  Hydrargyri,  gr.  ii. 
Extract!  Colocynthidis  Co., 

gr.  ii. 
Extract!    Hyoscyami,   gr. 

iss. 

Fiat  pilula. 

i  Pilula  nocte  sumenda,  si 
opus  sit 


TREATMENT. 

The  bowels  are  acting  freely  ; 
four  watery  motions  having 
occurred  within  twenty-four 
hours,  the  amount  of  saline 
(I)  is  reduced. 

Both  nausea  and  headache 
have  ceased,  and  there  is  neither 
flatulence  nor  acidity.  The 
tongue  is  cleaner. 

Urine,  more  freely  passed,  is 
of  a  lighter  colour  ;  the  faeces 
remain  very  pale. 

The  pulse  is  slower  (55),  but 
of  lower  tension.  Temperature, 
98°  (noon). 

The  patient  is  allowed  to 
leave  his  bed  and  to  return  to 
a  light,  solid  diet.  Eggs  and 
milk  puddings  to-day,  with  the 
addition  of  boiled  fish,  etc., 
to-morrow. 

Fat,  he  is  at  present  unable 
to  digest. 

Seventh  Day — 

The  patient's  general  state 
has  improved  ;  his  appetite  has 
returned,  and  he  has  ceased  to 
feel  languid. 

The  yellow  colour  of  the  skin 
is  fading  rapidly,  the  urine 
is  much  lighter;  the  motions 
are  losing  their  clay-coloured 
appearance. 

Neither  itching  nor  yellow 
vision  is  complained  of. 

Pulse  :  68.     Bismuth  salicy- 
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PRESCRIPTION  SHEET. 


Twelfth  Day— 

(V). 

R     Potassii  Citratis,  gr.  xv. 
Potassii  Bicarbonatis,  gr.  x. 
Tincturse   Nucis  Voinicse, 

Tl\v. 

Tincturse  Zingiberis,  fl\xv. 
Inf  usum  Gentianse  Co.,  ad 

§i- 
Mistura  fiat. 

§i    ter   in   die    sumenda 
ante  cibos. 


TREATMENT. 

late  (II)  is  now  replaced  by  the 
alkalis  and  gentian  (V). 

Twelfth  Day— 

The  patient  appears  to  have 
regained  his  usual  health,  and 
has  returned  to  duty.  There 
remains  but  little  colouring  of 
the  skin. 

To  lessen  the  liability  to  re- 
currence of  duodenal  catarrh, 
the  patient  is  instructed  especi- 
ally with  respect  to — 

1.  Food,  which  for  some  time 
should  be  light,   moderate  in 
quantity  and  regularly  taken, 
while    the    intervals    between 
meals  should  not  exceed  4|  to  5 
hours  (to  ensure  frequent  change 
of    the  contents  of    the    gall 
bladder). 

2.  The  bowels,  which  should 
be  kept  active  with  the  help  of 
the    morning    saline    draught 
(I)  and  an  occasional  dose   of 
calomel  or  the  pill  of  mercury 
and  colocynth  (IV)  (see  pp.  176, 
266). 

The  latter  are  especially  indi- 
cated when  gastric  symptoms, 
nausea  with  a  furred  tongue, 
occur  with  constipation. 

3.  Bodily  exercise   involving 
brisk   muscular  movement,  if 
only  for  a  brief  period  every 
day. 
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NOTES. 


(I). 

Sodii  Sulphas. 

The  action  and  therapeutic 
uses  of  this  salt  are  dealt  with 
elsewhere. 

In  this  case,  by  abstracting 
much  fluid  from  the  portal 
circulation,  and  by  increasing 
the  outflow  of  mucus,  the 
turgid  mucous  membrane  is  re- 
duced and  the  mucous  glands 
yield  a  more  watery  secretion. 

By  such  means  obstruction 
to  the  entrance  of  bile  into 
the  duodenum  is  likely  to  be 
lessened,  while  the  condition 
of  toxaemia  is  reduced  by  the 
frequent  loss  of  fluid  from  the 
circulation. 

Sodium  sulphate  also  in- 
creases the  production  of  bile 
by  the  liver. 

(II). 
Bismuthi  Salicylas. 

This  salt,  which  should  yield 
64*3  per  cent,  of  bismuth  oxide, 
combines  to  a  great  extent  the 
virtues  of  bismuth  and  salicylic 
acid. 

In  the  treatment  of  various 
affections  of  the  stomach  and 
bowel  this  salt  exercises  a 
powerful  effect,  both  as  a 
sedative  and  as  a  means  of  limit- 
ing bacterial  decomposition. 

Bismuth  salicy  late  is  partially 


dissociated  in  the  presence  of 
cold  water,  while  with  hot  water 
rapid  and  complete  separation 
occurs. 

This  salt  is  frequently  pre- 
scribed with  the  alkaline  bicar- 
bonates,  by  which  the  efficacy 
of  the  former  is  of  ten  increased  ; 
upon  mixing  them,  however, 
decomposition,  with  the  evolu- 
tion of  gas,  is  occasioned. 

When  dispensing  the  two 
salts  they  may  first  be  shaken 
together  in  hot  water,  and  the 
conversion  to  carbonate  com- 
pleted before  the  mixture  is 
finally  corked,  otherwise  the 
cork  should  be  loosely  inserted, 
at  least  until  a  dose  has  been 
removed. 

In  suspending  the  salicy  late, 
mucilage  of  tragacanth  should 
be  freely  used  (3ii-3^i  in  a(l- 
Si). 

Tincture  or  infusion  of 
orange  appear  to  be  especially 
useful  in  maintaining  adequate 
suspension  (p.  157). 

In  this  case  signs  of  gastric 
catarrh,  nausea,  flatulence,  etc., 
were  promptly  subdued  by  the 
salicylate. 

(II). 
Potassii  Cilras, 

referred  to  on  page  142,  exer- 
cises a  diuretic,  and  to  a 
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NOTES — (continued). 

less  extent  a  diaphoretic,  effect, 
and  so  promotes  the  excretion 
of  biliary  and  other  toxic 
matter. 

The  citrate  enters  the  circula- 
tion as  bicarbonate  of  potassium. 
It  is  therefore  employed  as  an 
alkaliniser  of  the  plasma  in 
various  forms  of  toxaemia. 

(II). 

Nux  Vomica 

acts  to  some  extent  as  a 
bitter,  augmenting  the  gastric 
secretions,  while  also  promot- 
ing the  "tone"  of  unstriped 
muscle,  including  that  of  the 
gall  bladder.  Its  influence 
upon  the  intestinal  muscle 
assists  in  overcoming  constipa- 
tion and  in  re-establishing 
regular  action  of  the  bowels. 

In  addition  to  this,  nux 
vomica  in  moderate  doses  suffices 
to  reduce  the  sense  of  weakness 
proceeding  from  toxsemia,  and 


in  some  degree  from  depressant 
medicines. 

(III). 
Pilula  Hydrargyri,  etc. 

When  constipation  exists 
with  signs  of  gastric  catarrh 
and  sluggish  action  of  the  liver, 
the  mercurial  purgatives  cause 
a  thorough  evacuation  of  the 
contents  of  the  bowel,  including 
large  quantities  of  bile.  The 
latter  is  quickly  replaced  by 
an  increased  outflow  from  the 
gall  bladder.  In  this  way  the 
activity  of  the  liver  is  indirectly 
increased. 

In  addition  to  its  action  as 
a  powerful  cathartic,  colocynth 
exercises  a  direct  effect  upon 
the  liver,  increasing  its  activity 
and  the  amount  of  bile  pro- 
duced. 

Small  doses  of  colocynth 
combined  with  the  mercurial 
add  greatly  to  the  efficacy  of 
the  latter. 


COMMENT. 


This  case  may  be  regarded  as 
a  fairly  typical  one  of  simple 
(or  so-called  catarrhal)  jaundice, 
obstruction  to  the  flow  of  bile 
resulting  most  probably  from 
swellingof  the  duodenal  mucous 
membrane  with  an  excessive 
production  of  mucus  therefrom. 


The  patient's  early  symptoms 
seemed  to  indicate  mild  gastric 
"  catarrh,"  which  may  have  ex- 
tended into  the  duodenum. 

Alkalis  have  undoubtedly  a 
beneficial  influence  in  simple 
jaundice,  possibly  by  reason  of 
their  action  locally  upon  ac- 
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COMMENT — (continued). 

cumulated  mucus,  or  within 
the  general  circulation  by- 
facilitating  elimination. 

In  the  latter  case,  when 
alkalis  are  required  in  the 
blood,  potassium  citrate,  it 
should  be  remembered,  enters 
the  circulation  as  bicarbonate 
of  potassium,  having  escaped 
decomposition  in  the  stomach. 
The  citrate  also  assists  elimina- 
tion by  virtue  of  its  diuretic 
effect  (II). 

Moderate  and  regular  doses 


of  the  salines,  by  depleting 
especially  the  portal  circula- 
tion, help  to  reduce  the  turgid 
mucous  membrane,  while  carry- 
ing off  much  noxious  material 
from  both  the  bowel  and  the 
blood. 

The  salicylates  —  that  of 
sodium  in  particular — exercise 
a  beneficial  effect  in  some  cases, 
though  their  mode  of  action  is 
not  apparent.  The  bismuth 
salt  was  employed  here  in  deal- 
ing with  the  symptoms  of 
gastric  catarrh. 


ENTERIC  FEVER. 
(TYPHOID  FEVER.) 
Preliminary  Note. 

During  the  course  of  enteric  fever  the  patient 
requires  a  good  deal  of  fluid,  and  also  food  that  is 
easy  of  digestion.  For  these  and  for  other  reasons 
milk  is  especially  suitable,  and  it  therefore  com- 
monly forms  the  greater  part  of  the  diet  of  a  patient 
with  typhoid  fever. 

There  is,  however,  a  limit  to  the  quantity  of  milk 
a  patient  can  or  will  take.  In  the  first  place,  he 
very  soon  finds  his  diet  distasteful,  even  nauseating  ; 
and  secondly,  the  milk,  if  given  in  too  large  a 
quantity,  is  most  likely  to  derange  digestion  and  to 
bring  on  diarrhoaa. 


12 
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In  actual  practice  it  will  be  found  that  an  average 
of  3  pints  daily  is  the  maximum  quantity  that 
most  patients  will,  or  can,  tolerate.  Such  a  quantity 
of  milk  is,  however,  quite  inadequate  to  replace  the 
tissue  waste  during  a  long  and  exhausting  disease 
like  enteric  fever.^ 

The  average  healthy  adult,  doing  an  ordinary 
amount  of  work,  requires  food  that  will  yield  at  least 
2500  large  calories  to  replace  his  daily  loss  of  energy. 
In  the  case  of  a  patient  with  typhoid  fever,  it  is 
impossible  to  say  exactly  how  many  calories  are 
required.  Though  not  at  work,  much  of  his  pyrexia 
is  the  outcome  of  increased  heat  production,  for 
which  a  great  deal  of  energy  is  required ;  the  latter 
is  also  needed  to  sustain  the  more  rapid  action  of 
the  heart  and  respiratory  muscles. 

It  seems  probable,  however,  that  between  1500  f 
and  2000  large  calories  daily  are  actually  required 
for  adequate  support  of  the  patient  during  his 
malady.  But  the  caloric  value  of  3  pints  of  milk  is 
only  975,  representing  less  than  half  the  energy 
required  by  the  patient.  Something  else,  in  addition 
to  the  milk,  is  absolutely  necessary  to  supply  the 
deficiency. 

The  energy-value  of  proteids  is  low,  and  they  are 
difficult  to  digest ;  moreover,  the  patient's  tissues 
are  already  full  of  nitrogenous  waste  products,  the 
elimination  of  which  is  ultimately  to  throw  strain 
upon  the  kidneys. 

*  Prof.  Hale-White,  ClinicalJournal,  Dec.  1910  (q.v.). 
f  Two  Lectures  on   Enteric  Fever,   Prof.   Hale- White,    Clinical 
Journal,  Dec.  1910  (q.v.}. 
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Fats,  on  the  other  hand,  have  a  very  high  caloric 
value,  but  they  are  difficult  to  digest  and  they  are 
apt  to  be  nauseating  to  a  fever  patient. 

Carbohydrates  are  more  easy  of  digestion  and 
elimination,  and  by  their  consumption  both  protein 
and  adipose  tissues  are  "  spared,"  and  the  loss  of 
body -weight  is  lessened  during  a  febrile  illness. 

By  the  addition,  therefore,  of  certain  soluble 
carbohydrates  to  the  milk  the  nutritive  value  of  the 
latter,  with  the  help  of  a  moderate  amount  of  cream, 
may  easily  be  brought  up  to  that  which  the  patient 
requires. 

Amongst  those  carbohydrates  especially  suitable 
for  mixing  with  the  milk  are  certain  sugars,  lactose, 
maltine,  and  honey.*  A  simple  method  of  rendering 
the  milk  adequate  is  to  add  5ii  of  lactose  to  each 
pint  of  milk.  The  energy- value  of  one  ounce  of 
lactose  is  120  large  calories,  so  that  by  the  addition 
the  patient  thus  gains  a  total  of  720  calories  daily. 
By  adding  a  small  amount  of  cream  also  the  patient 
will  receive  the  required  total  of  1500—2000  large 
calories. 

The  monotony  of  a  milk  diet  is  so  strongly 
resented  by  most  patients,  who  are  grateful  for  any 
change.  In  mild  cases,  when  digestion  appears  to 
be  satisfactory  and  there  is  no  sign  of  diarrhoea, 
eggs  well  beaten  up  with  milk  (1  egg  to  milk  1  pint) 

*  The  caloric  value  of  maltine  and  honey — 

Maltine     .     .     .     3i  yields  CO  large  calories. 
Honey .     .     .     .     &  is  equal  to  70  large  calories. 

Enteric  patients  will  usually  take  maltine  (360  calories)  daily 
without  any  difficulty  (Dr.  Hale-White). 
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may  be  allowed  together  with  beef-tea  or  chicken 
broth  in  small  quantities.  Milk,  with  the  aid  of 
isinglass,  may  be  rendered  sufficiently  solid  to 
retain  the  shape  of  a  "  mould,"  and  slightly  flavoured 
with  orange,  lemon  or  vanilla  essence.  Milk 
chocolate  in  small  quantities  will  afford  relief  and  is 
harmless,  while  black  coffee  may  be  occasionally 
added  to  the  milk. 

In  the  course  of  enteric  fever,  when  exhaustion 
and  low  blood  pressure  are  marked  symptoms, 
alcohol  is  often  valuable  both  as  a  stimulant  and  a 
food.  On  the  other  hand,  it  may  merely  aggravate 
the  symptoms,  increasing  the  headache  and  sleep- 
lessness, accelerating  the  pulse  and  disturbing 
digestion.  The  effect  of  brandy  or  whisky  must 
therefore  be  carefully  noted,  and  if  any  unfavourable 
indications  arise,  it  must  be  withdrawn,  or  at  least 
administered  in  very  small  doses  as  a  food.  One 
ounce  of  alcohol  yields  200  calories,  while  brandy  or 
whisky — containing  about  45  to  50  per  cent,  of  the 
pure  spirit — is  equivalent  to  about  half  that  amount. 

As  a  food  alcohol  is  especially  valuable,  and  the 
more  so  that  it  requires  no  preparation  for  absorp- 
tion by  the  enfeebled  organs  of  digestion. 

Another  difficulty  with  respect  to  milk  should  be 
mentioned  :  it  is  liable  to  curdle  in  the  stomach, 
and  so  to  bring  on  diarrhosa,  which,  if  prolonged, 
is  likely  to  cause  serious  exhaustion.  To  prevent 
curdling  the  milk  may  be  either  peptonised  or 
"  citrated."  In  the  latter  case  sodium  citrate 
(gr.  iii)  is  mixed  with  each  pint  of  the  milk, 
the  amount  being  gradually  diminished,  to  pre- 
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vent  the  occurrence  ultimately  of  obstinate  con- 
stipation. 

Whenever  the  motions  become  unduly  loose  and 
frequent,  the  stools  should  be  examined  to  discover 
the  presence  of  curds  and  globules  of  undigested  fat. 

Much  more  than  3  pints  of  milk  are  needed 
by  the  patient  with  typhoid  fever,  to  supply  the 
circulation,  when  vaso-dilatation  and  extremely  low 
blood  pressure  exist.  Thin  barley  water  flavoured 
by  the  peel  of  lemon  should  therefore  be  allowed, 
to  satisfy  thirst. 

CASE. 

The  patient,  a  medical  student,  aet.  22,  has  com- 
plained of  feeling  languid  and  unfit  for  work  during 
the  past  four  days.  There  have  been  aching  pains 
about  the  body  generally  and  headache.  These 
symptoms  have  increased  daily ;  the  headache, 
confined  chiefly  to  the  frontal  region,  is  now  severe 
and  persistent.  This  morning  the  patient  felt  so 
weak  that  he  was  obliged  to  return  to  bed. 

The  patient,  who  lies  still  and  upon  his  back  in 
bed,  is  slightly  flushed  and  his  eyes  are  bright. 
His  tongue  is  covered  with  a  white  fur,  the  tempera- 
ture is  elevated  to  102°  (10  a.m.),  the  skin  is  hot  and 
burning. 

The  urine,  which  is  free  from  sugar  or  albumen, 
and  much  reduced  in  quantity,  is  high  coloured  and 
deposits  urates. 

Very  loose  action  of  the  bowels  occurred  three 
days  ago ;  there  is  now  absolute  constipation 
(48  hours). 
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The  abdomen  is  slightly  distended  :  there  is  some 
tenderness  on  slightly  pressing  the  ileo-caecal  region 
but  no  gurgling  sound.  Careful  examination 
of  the  chest  reveals  no  signs  of  disease,  but  slight 
bronchial  catarrh. 

The  pulse  is  of  moderate  volume,  regular  but  of 
low  tension.  Frequency,  102. 


PRESCRIPTION  SHEET. 

(I). 

Sodii  Phosphatis  Efferves- 
centis,  3iiss- 

§i  statim  sumendse. 

(II). 

Olei  Olivse,  §vi. 
More  dictu  utendum. 

(III). 

Potassii  Bromidi,  gr.  xx. 
Potassii  Citratis,  gr.  xv. 
Tincturse  Cardamom!  Co. 


Aquam  Cinnamomi  ad 
Fiat  haustus. 

5i  bis  die  sumenda. 


TREATMENT. 

The  symptoms  of  this  case 
seem  to  indicate  enteric  fever, 
though  they  hardly  justify  an 
absolutely  definite  diagnosis  at 
present. 

1.  The  patient  remains   in 
a    light,   airy,   well-ventilated 
room,  in  a  temperature  about 
60°  F. 

2.  The    bowels   are    opened 
with     the     aid     of     a     small 
enema  of  olive  oil  (II)  and  a 
very   moderate    dose,    by   the 
mouth,  of  effervescing  sodium 
phosphate   (I),   by   which   the 
faeces  are    moistened   without 
increasing  peristalsis  unduly. 

The  diet  is  for  the  present 
to  consist  entirely  of  milk 
diluted  with  water  or  barley 
water. 

Quantity,  %v. 

Frequency,  at  intervals  of 
two  hours. 

To  relieve  severe  frontal 
headache,  bromide  of  potas- 
sium is  prescribed  with  a  saline 
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Third  Day— 

(IV). 

B     Morphinge  Sulphatis,  gr.  J. 
Atropinse    Sulphatis,    gr. 

if* 

Tabloid.      Injectione  hypo- 
dermica. 

(V). 
B     Spiritus    Ammonii    Aro- 

matici, 

Spiritus  ^Etheris,  aa  TT\xx. 
Tincturse  Nucis  Vomicse, 

N\V. 

Tincturse  Aurantii,  TT\xx. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quartis  horis  sumenda. 

(VI). 
B     Sacchari  Lactis,  ^i. 

Lactis,  Oi. 
Misce.    §v. 

(VII). 

B     Formalin,  TT^xxx. 
Glycerini,  3iv- 
Tincturse  Myrrhse,  3ij. 
Tincturse       Cardamomi 

Compositse,  3u- 
Aquam  ad  5yiii. 
Misce.    M.d.u. 


TREATMENT. 

diaphoretic   and    carminatives 
(III). 

Thin  barley  water  slightly 
flavoured  is  given  to  relieve 
thirst. 

Third  day  (of  treatment,  eighth 

day  of  the  disease) — 

Bacteriological  examination 
(Widal)  of  the  patient's  blood 
yields  a  positive  result. 

There  is  moderate  distension 
of  the  abdomen ;  the  spleen  is 
now  felt  about  half  an  inch 
below  the  costal  margin. 

The  general  symptoms  have 
increased  in  severity,  and  he 
has  now  more  the  aspect  of  an 
enteric  patient;  the  face  is 
more  flushed,  the  eyes  bright ; 
he  lies  still  with  the  appear- 
ance more  or  less  of  apathy. 

There  is  still  marked  frontal 
headache,  though  it  is  lessened. 

Very  little  sleep  is  obtained. 

There  is  a  soft,  rapid  (105), 
and  distinctly  dicrotic  pulse. 

The  mouth  is  dry,  the 
tongue  furred,  except  at  its 
margins  and  the  tip. 

The  temperature  varies  be- 
tween 102°  F.  (morning)  and 
103°-8  (evening). 

Urine,  now  passed  in  larger 
quantity,  is  high  coloured  and 
of  high  specific  gravity.  The 
patient  is  becoming  extremely 
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PRESCRIPTION  SHEET. 

(VIII). 

«     Sodii  Biboratis, 

Potassii  Chloratis,  aa  gr.  x. 

Glycerin!,  3^ 

Aquam  Chloroformi  ad  £i. 
Misce  fiat  Lotio.    Q.s.,  m.d.u. 


Fifth  Day— 

Repetatur. 

Mistura  Ammonii  (V). 
(Tincturge  Nucis  Vomicse, 

nix.) 


Brandy,  §ss. 
Lactis,  §i. 
Misce. 

§iss    quartis    horis   sum- 
endse. 


TREATMENT. 

weak.   Morphine,  gr.  £,  is  given 
hypodermically  at  night  (IV). 

The  Diet. 
To  each  pint  of   milk  are 

added — 
Lactose,  §i. 
Fresh  cream,  ^ii. 
Of  this  mixture,  5  ounces  are 
administered  every  two  hours, 
diluted    with    water    or    thin 
barley  water. 

Fifth  Day  (tenth  day  of  the 

disease) — 

The  patient  is  weaker ;  the 
pulse  is  rapid  and  of  low  ten- 
sion. Sleep,  except  after  the 
injection  of  morphia,  has  been 
very  much  interrupted,  and 
the  patient  has  been  slightly 
delirious. 

To-day  there  has  been  no 
headache. 

The  milk  and  lactose  have 
been  taken  without  incon- 
venience. Another  ounce  of 
lactose  is  now  added  to  each 
pint  of  milk  and  an  additional 
two  drachms  of  cream. 

Brandy  (^ss)  is  administered 
with  twice  the  quantity  of 
milk  every  four  hours,  and  the 
dose  of  nux  vomica  (V)  is 
increased. 

The  mouth  and  lips  are 
regularly  cleansed  by  means  of 
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PRESCRIPTION  SHEET.  TREATMENT. 

the  lotion  (VII)  and  by  the 
glycerin  of  borax,  etc.  (VIII). 

The  temperature  at  night 
has  reached  105°.  Thorough 
sponging  of  the  whole  surface 
of  the  body  is  carried  out  at 
intervals,  by  which  a  fall  of 
2£°  F.  is  obtained. 


Seventh  Day — 


Tenth  Day- 


Seventh  Day  (twelfth    of    the 
disease) — 

The  patient's  general  con- 
dition is  not  changed  appreci- 
ably, though  the  bowels  have 
not  acted  for  three  days  ;  the 
abdomen  is  more  distended. 
The  pulse  is,  small  and  of  very 
low  tension. 

Frequency,  108. 

The  brandy  has  occasioned 
no  ill  effect  (§ss  quartis 
horis). 

Sponging  at  night  is  con- 
tinued. Evening  temperature 
still  is  reaching  104°  F. 

Tenth  Day  (fifteenth  day  of  the 
disease) — 

Since  the  last  note  the 
bowels  have  acted  frequently. 
Several  watery  motions,  con- 
taining curdy  matter  and  fat 
globules,  have  occurred  to- 
day. 

The  condition  of  the  stools 
indicates  curdling  of  the  milk 
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PRESCRIPTION  SHEET. 


Sixteenth  Day — 

(IX). 
R     Bismuth!   Salicylatis,   gr. 

xx. 
Misturse     Magnesii    Hy- 

droxidi,  3ii. 
Tincturae  Opii,  H\v. 
Mucilaginis,  3^- 
jEtheris  Chlorici,  TT^x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  quater  die  sumenda. 

(X). 
E     Sodii  Citratis,  3i. 

Lactis,  §  xxx. 
Misce. 


TREATMENT. 

within  the  stomach,  clots  of 
casein  being  formed.  Thus 
the  stomach,  in  the  patient's 
enfeebled  condition,  becomes 
overburdened. 

(Prompt  treatment  becomes 
necessary  to  prevent  the  de- 
velopment of  diarrhoea.) 

Diet. 

To  one  half  of  the  milk  (with- 
out lactose)  citrate  of  sodium 
(3*  to  §xxx)  is  added ;  the 
other  half  is  pancreatised. 

Prolonged  citration  of  the 
milk  is  apt  to  lead  to  obstinate 
constipation. 

Sixteenth  Day  (of  the  disease) — 

The  patient  shows  signs 
of  exhaustion,  following  four 
liquid  evacuations  which  have 
occurred  during  the  night. 

Distension  of  the  abdomen 
has  increased  somewhat. 

The  pulse  is  small,  of  low 
tension,  and  rapid,  115  to  118. 

The  temperature  reached 
103°  (7  p.m.). 

The  diet  is  for  the  present 
reduced  to  §ii,  given  every 
hour.  To  this  brandy  (3iii)  is 
added.  A  gastro  -  intestinal 
sedative  and  a  mild  astringent 
(IX)  are  prescribed  while  the 
diarrhoea  is  present. 
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Eighteenth  Day — 
(XI). 
B     Liquoris  Pancreatic!  (Ben- 

ger),     q.s.    more    dictu 

utendum. 

(XII). 
R     Caffeines,  gr.  v. 

Tincturae  Digitalis,  TT\x. 
Tincturae  Nucis  Vomicae, 

l^xii. 

Sodii  Salicylatis,  gr.  iiss. 
^Etheris  Chlorici. 
Aquam  ad  ^i. 
Fiat  mistura. 

^i  quartis  horis  sumenda. 

Nineteenth  Day — 

(XIII). 

R     Pituitrin,  TT\x. 
(Intramuscular  injection.) 


TREATMENT. 

Eighteenth  Day— 

Since  the  last  note  the  watery 
evacuations  have  gradually 
ceased  ;  to-day  no  action  has 
occurred.  There  are  now  no 
flatulent  symptoms. 

The  patient's  pallor  is  more 
marked,  and  there  is  increasing 
cardiac  weakness  ;  the  impulse 
is  diffuse  and  feeble.  The  first 
sound  at  the  apex  is  weak. 

There  is  considerable  swell- 
ing of  the  abdomen. 


NineteenthDay  (of  the  disease) — 
Some  improvement  resulted 
from  the  strychnine  and  digi- 
talis (XII). 

This  morning  the  heart  has 
become  more  rapid  (125)  and 
feeble.  The  patient  is  ex- 
tremely pale,  the  skin  cold. 

An  intramuscular  injection 
of  pituitrin  (H\x)  was  given 
forthwith.  Marked  improve- 
ment of  the  pulse  followed  the 
injection,  which  was  repeated 
six  hours  later.  Two  injections 
(TT\v)  were  given  upon  the  fol- 
lowing day,  after  which  the  caf- 
feine and  digitalis  (XII)  were 
resumed,  and  continued  until 
convalescence  was  established. 
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NOTES. 


Alcohol  (Brandy  and  Whisky). 

During  the  course  of  exhaust- 
ing diseases  with  high  fever 
alcohol  frequently  proves  to  be 
a  valuable  agent.  In  some 
cases  the  pulse  improves  and 
becomes  less  frequent,  the  head- 
ache is  reduced,  the  delirium 
checked,  and  digestion  is  im- 
proved. 

In  a  large  proportion  of  cases, 
however,  none  of  these  effects 
are  obtained,  and  the  patients' 
digestion  is  disordered.  In 
these  circumstances,  however, 
brandy  may  still  be  of  use  as 
a  food,  when  given  frequently 
and  in  small  quantity  (3ii 
every  two  hours)  with,  or  at 
the  time  of,  food. 


The  caloric  value  of  alcohol 
has  already  been  referred  to 
(p.  180). 

As  a  stimulant,  brandy  is 
more  commonly  employed,  yet 
equally  good  results  are  ob- 
tained by  the  use  of  well- 
matured  whisky ;  the  propor- 
tion of  alcohol  being  much  the 
same. 

Digitalis  (vide  Notes  on 
pp.  69,  277). 

(XIV). 
Pituitary  Extract  (Pituitrin). 

The  effects  of  this  prepara- 
tion upon  the  circulation  has 
been  referred  to  in  the  treat- 
ment of  influenza  and  of  exoph- 
thalmic goitre  (q.v.). 


COMMENT. 


The  onset  in  this  case  was 
insidious,  and  the  patient  made 
a  strong  effort  to  keep  about 
until  the  fifth  day,  when  he  was 
compelled  to  take  to  bed  by 
sheer  weakness. 

To  exhaustion  from  this 
effort  was  due,  in  part  at  least, 
the  indications  of  cardiac  weak- 
ness which  were  prominent 
throughout  the  disease. 

Severe  headache,  persistent 
during  nine  days,  required 


sedatives.  Bromide  occasioned 
relief  (III),  but  on  one  occasion 
an  injection  of  morphine  be- 
came necessary  (IV). 

The  temperature  reached 
104°  on  four  successive  even- 
ings. By  thorough  exposure 
of  the  patient's  body  at  inter- 
vals, and  sponging  with  water 
at  a  temperature  of  about  75°,  a 
fall  of  about  2^°  F.  was  occa- 
sioned. 

Sponging,   when    efficiently 


ENTERIC  FEVER 


189 


COMMENT — (continued). 

performed,  will  often  reduce 
the  temperature  two  or  three 
degrees.  It  should  always  be 
carried  out  in  cases  of  typhoid 
fever  when  the  temperature 
approaches  104°,  or  at  a  lower 
level  if  the  symptoms  are 
severe. 

When  the  temperature  ex- 
ceeds 104°,  if  sponging  prove 
inadequate,  the  cold  bath 
(70°  to  80°  F.)  should  be 
resorted  to. 

The  mortality  in  typhoid 
fever  is  certainly  greater  where 
a  high  temperature  is  main- 
tained. In  the  absence  of  a  suit- 
able bath  the  latter  may  be 
improvised  by  means  of  a  large 
mackintosh  sheet  passed  be- 
neath the  patient  and  raised  on 
either  side  of  him  over  pillows. 
At  the  foot  of  the  bed  the 
rubber  sheet  is  connected  to 
lead  into  a  basin.  Water  is 
then  poured  freely  over  the 
patient's  body,  and  applied 
also  with  the  help  of  a  large 
sponge. 

The  temperature  of  the  water 
should  not  fall  below  70°,  and 
the  application  of  it  should 
cease  at  once  when  a  fall  of 
three  degrees  has  occurred. 
After  the  bath  the  patient 
should  be  forthwith  enveloped 
in  warm  blankets. 


The  diet  of  milk  with  lactose 
and  small  quantities  of  cream 
was  for  a  time  well  borne.  The 
occurrence  of  curdling  with 
acid  decomposition  in  the 
stomach  was  probably  in  part 
due  to  weak  action  of  the  heart, 
with  passive  hyperaemia  of  the 
mucous  membrane  and  catarrh, 
resulting  from  the  latter  con- 
dition. 

Only  one-half  of  the  milk 
was  "citrated"  (X)  in  order  to 
avoid  constipation,  which  the 
citrate  of  sodium  is  apt  to 
induce. 

With  the  occurrence  of  liquid 
evacuations  in  rapid  succes- 
sion, and  the  probability  of 
exhausting  diarrhoea  develop- 
ing, gastro-intestinal  sedatives 
and  astringents  became  neces- 
sary (IX).  The  milk  was  also 
reduced  in  bulk,  and  given  fre- 
quently with  small  doses  of 
spirit. 

Subsequently,  when  cardiac 
weakness  increased  suddenly, 
cardiac  stimulants  (XII)  were 
prescribed. 

Indications  of  the  onset 
of  serious  cardiac  collapse,  re- 
sembling those  of  perforation 
and  severe  haemorrhage,  devel- 
oped. To  meet  this  occurrence 
injections  of  pituitary  extract 
(XIII)  were  given,  the  effect 
of  which  was  remarkable  and 
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COMMENT— (continued). 

rapid.  Increased  force  of  the 
heart  appeared  almost  at  once  ; 
the  frequency  of  the  pulse  was 
quickly  reduced  and  the  signs 
of  collapse  passed  away. 

After  several  injections  the 
pituitary  extract  was  replaced 
by  caffeine,  strychnine,  etc. 
(XII),  by  which  the  circula- 
tion was  thenceforth  adequately 
supported. 

With  improved  action  of  the 
heart  the  original  diet  was 
gradually  resumed,  without  un- 
favourable symptoms,  and  with 
certain  modifications  the  food 
continued  to  be  taken  without 


inconvenience  until  convales- 
cence was  well  established. 

Throughout  the  case  the 
mouth  was  frequently  and 
regularly  cleansed  by  means 
of  a  formalin  mouth  -  wash 
(VII)  and  by  potassium  chlorate 
with  glycerin  (VIII). 

During  early  convalescence 
an  alkaline  stomachic  with 
dilute  hydrocyanic  acid  was 
of  use  in  increasing  the 
functions  of  the  hypersensi- 
tive gastric  mucous  membrane, 
and  ultimately  a  mild  prepara- 
tion of  iron  was  required  to 
re-establish  the  haemoglobin. 


DISEASES   OF  THE   INTESTINE. 

ENTEEITIS. 

THE  patient,  a  professional  singer,  set.  32,  became 
aware  upon  waking  this  morning  of  colicky  pains  in 
the  abdomen,  associated  with  a  sense  of  nausea. 
Shortly  afterwards  she  vomited  once,  and  within 
half  an  hour  of  this  latter  the  bowels  acted  three 
times  in  rapid  succession. 

The  first  two  were  loose,  fairly  solid  motions, 
slimy-looking  and  very  offensive,  the  third  being 
more  watery  and  contained  but  little  solid  material. 

The  patient,  who  takes  but  little  exercise,  yester- 
day evening  ate  a  large  quantity  of  rather  over -ripe 
strawberries  with  sugar  and  cream.  Shortly  after- 
wards she  was  troubled  by  flatulence  and  acid 
eructations. 

The  tongue  is  furred  and  rather  dry.  Tempera- 
ture, 99°.  Thirst  and  periodical  griping  pains  are 
complained  of. 

The  abdomen  is  moderately  distended  ;  there  is 
neither  tenderness  nor  "  resistance  "  upon  palpa- 
tion in  the  caecal  region,  nor  elsewhere. 
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PRESCRIPTION  SHEET. 

(I). 

Olei  Eicini,  %'iv. 
Tincturae    Zingiberis, 

n\xxx. 

Tincturae  Aurantii,  TT\x. 
Aquam  Menthse  Piperitae 

ad^i. 
Fiat  mistura. 

§i  statim  suinenda. 

Liquoris  Calcis  Saccharati. 
Q.s.,  m.d.u. 


(II). 
Bismuthi    Salicylatis,    gr. 

xv. 
*Mistura     Magnesii    Hy- 

droxidi,  $[. 
Acidi  Hydrocyanici  Diluti, 

Tl\iii. 

Tincturae  Aurantii,  H\x. 
Mucilaginis,  ^iii. 
Aquam  ad  §i. 
Fiat  mistura. 

31  ter  die  sumenda. 

Brandy,  3i^ 

Sumendaa     modo    proa- 
scripto. 


TREATMENT. 

The  patient  remains  in  bed. 

The  diet  for  the  present  con- 
sists of  liquid  material,  in 
small  quantities  at  frequent 
intervals.  It  is  to  be  taken 
tepid. 

Milk,  with  an  equal  quantity 
of  lime  water  or  barley  water. 

A  moderate  dose  of  castor  oil 
with  certain  carminatives  (I) 
is  given  at  once  to  ensure  the 
complete  removal  of  irritant 
matter  from  the  bowel. 

After  an  interval  of  two 
hours  the  regular  medicine — 
bismuth  salicylate,  with  milk 
of  magnesia  (II) — is  to  be  com- 
menced. 

Six  hours  later — 

Five  liquid  motions  have 
been  passed,  three  during  the 
last  hour.  These  have  had 
an  almost  pale,  watery  appear- 
ance. 

The  patient  is  weak,  and 
complains  of  thirst.  The  pulse 
is  rapid  (100),  of  small  volume 
and  low  tension.  The  hands 
and  feet  are  cold. 

A  second  dose  of  the  bismuth 
salicylate  (II)  is  given  at  an 
interval  of  two  hours  from  the 
first. 

Smaller  feeds  (  §  ii-§  iii)  with 
brandy  (3ii)  are  given  every 
hour. 
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PRESCRIPTION  SHEET. 
(III). 

Bismuthi  Subnitratis,  gr. 

xx. 

Tincturse  Catechn,  Tl\xxx. 
Tincturae  Opii,  Tl\x. 
Tincturae   Nucis  Vomicae, 

TT[v. 

Infusi  Caryophylli,  3i. 
Aquam  ad  5  i- 
Fiat  mistura. 

§i  quater  die  sumenda,  si 

opus  sit. 


Second  Day — 

(IV). 
B     *Glycerini  Bismuthi  Car- 

bonatis,  ^iss. 
tMisturae    Magnesii    Hy- 

droxidi,  ^ii&s. 
Tinctures  Aurantii,  Tl\x. 
Tincturae  Nucis  Vomicae, 

Acidi  Hydrocyanici  Diluti, 

TT\iii. 

Aquam  ad  §i. 
Fiat  mistura. 

^  i  ter  die  sumenda. 

*  Not  official. 

t  Not  official.       B.  Pet.  Codex 


TREATMENT. 

Tepid  water  in  very  moderate 
quantity  is  allowed  to  relieve 
thirst. 

Two  hours  later — 

Diarrhoea  still  continues ; 
more  watery  motions  have 
occurred,  and  the  patient  shows 
further  signs  of  exhaustion. 

Nourishment  in  the  form  of 
diluted  milk  with  (lime  or 
barley  water)  brandy  (3ii)  is 
given  every  hour. 

Tepid  water,  or  thin  barley 
water,  is  given  in  moderate 
quantity  to  relieve  thirst. 

The  regular  medicine  (II) 
is  now  replaced  by  a  more 
powerful  astringent  with  opium 
(III). 

Second  Day — 

Diarrhoea  ceased  after  the 
second  dose  of  the  astringent 
medicine  (III)  administered 
two  hours  after  the  first. 

The  patient  is  much  ex- 
hausted from  loss  of  fluid. 

The  pulse  is  rapid  (105),  of 
very  small  volume  and  low 
tension. 

The  "  colicky"  pains  are  very 
much  diminished,  but  the 
stomach  and  bowel  are  in  a 
very  irritable  condition. 

There  is  much  thirst. 
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PRESCRIPTION  SHEET. 


Fourth  Day — 


TREATMENT. 
The  Diet 

is  to  consist  almost  entirely 
of  slops,  with  a  very 
moderate  quantity  of  fari- 
naceous material. 

Milk,  diluted  with  barley 
water  or  effervescing  alka- 
line water. 

Milk,  with  bread,  biscuit 
powder,  or  arrowroot,  ^  iii 
of  fluid  every  hour. 

Barley  water  and  tepid  water 
are  given  to  relieve  thirst. 

A  less  powerful  astringent 
medicine  is  now  prescribed  (IV). 

Fourth  Day— 

There  has  been  no  recurrence 
of  diarrhoea ;  the  bowels  remain 
confined. 

The  pulse  (94)  has  increased 
considerably  in  force  and 
volume,  and  is  of  higher  tension. 
The  urine  is  returning  to  a 
natural  colour,  and  is  passed  in 
larger  amount. 

The  tongue  is  cleaner,  and 
there  is  a  desire  for  solid  food. 
There  is  a  considerable  degree 
of  exhaustion. 

The  Diet 

is  enlarged  by  the  addition  of 
lightly  baked  custard  pud- 
ding. 
An  egg  well  beaten  up  with 

milk  (1  egg  to  Oi). 
Milk  solidified  with  isinglass, 
and  slightly  flavoured. 
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PRESCRIPTION  SHEET. 

Sixth  Day— 

(V). 

R     Sodii  Bicarbonatis,  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

Tincturae  Nucis  Vomicae, 

Infusum  Gentianae  Co.  ad 

$i 

Fiat  mistura. 

^i  ter  die  sumenda  ante 
cibos. 


TREATMENT. 

Sixth  Day— 

The  patient  is  recovering 
rapidly. 

The  pulse  (85)  has  almost 
regained  the  normal  character, 
and  the  appetite  is  increasing. 

The  bowels  are  opened  by 
means  of  a  simple  enema. 

A  bitter  preparation  with 
strychnine  and  an  alkali  is  now 
prescribed  (V). 


NOTES. 


(I). 
Oleum  Ricini. 

Castor  oil  is  an  efficient 
non-irritating  purgative.  In 
adequate  doses  it  usually  pro- 
duces at  least  two  semi-solid 
evacuations  within  four  to  five 
hours  without  causing  pain  or 
any  sort  of  discomfort. 

The  action  of  castor  oil  de- 
pends upon  ricinoleic  acid, 
which  is  liberated  by  the  pan- 
creatic secretion.  This  acid 
acts  upon  both  the  glands  and 
the  muscle  of  the  intestine. 

Being  a  non-irritant  and 
harmless,  castor  oil  may  be  used 
in  any  case  where  merely  evacu- 
ation of  the  bowel  is  required. 

When  rancid  the  oil  will, 
however,  cause  nausea  and 
vomiting,  etc. 


The  taste  of  castor  oil  may  be 
effectually  disguised  by  rinsing 
a  wine-glass  with  brandy,  leav- 
ing a  thin  layer  of  spirit  upon 
the  surface  of  the  oil. 

Bismuihi  Salicylas  (cf.  Note  II, 
p.  175). 

This  preparation  is  of  value 
both  as  an  astringent,  a  seda- 
tive, and  a  means  of  control- 
ling decomposition  within  the 
stomach. 

In  many  cases,  when  gastric 
symptoms  occur  with  those 
of  rheumatism  or  of  gout,  this 
compound  is  frequently  of 
great  use. 

Details  concerning  the  action 
of  this  salt,  and  the  dispensing 
of  it,  have  already  been  referred 
to. 
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NOTES — (continued). 

Glycerinum  Bismuthi  Car- 
bonatis. 

The  efficacy  of  this  prepara- 
tion, which  is  not  official,  has 
been  referred  to  in  the  treat- 
ment of  various  disorders  of 
the  alimentary  canal.  The 
value  of  the  preparation  is  due 
partly  to  the  state  of  fine 
division  in  which  the  bismuth 
is  suspended. 


It  is  especially  useful  in  the 
gastric  disorders  of  children 
(«.»•)• 

Catechu,  Tinctura. 

Catechu,  by  virtue  of  the 
tannic  acid  it  contains,  is  a 
powerful  astringent. 

It,  however,  increases  gastric 
disorder,  and  its  use  should  be 
suspended  as  soon  as  pos- 
sible. 


COMMENT. 


In  this  case  the  stomach  and 
bowel  were  doubtless  in  a  dis- 
turbed condition  before  irritants 
were  introduced. 

The  early  symptoms  sug- 
gested rather  a  simple  attack, 
likely  to  subside  upon  removal 
of  the  irritants,  for  which  pur- 
pose castor  oil  was  prescribed 

(I)- 

The  over-sensitive  condition 
of  the  gastro-intestinal  mucous 
membrane,  however,  required 
a  powerful  astringent  and  seda- 
tive (III)  to  check  the  further 
loss  of  fluid  from  the  circula- 
tion, from  which  exhaustion 
and  circulatory  collapse  might 
ultimately  have  developed. 

At  this  time,  during  such 
depletion  of  the  circulation, 


fluid,  to  reinforce  the  blood, 
was  urgently  needed ;  small 
amounts  of  liquid  nourishment 
in  a  tepid  state  were  therefore 
given  at  short  intervals  to  avoid 
increasing  peristalsis. 

When  diarrhoea  ceased, 
milder  sedatives  (IV),  with 
small  doses  of  stimulant,  were 
resumed,  and  the  liquid  nour- 
ishment gradually  increased  in 
quantity. 

With  gradual  return  to  a 
solid  diet,  alkalis  with  a  simple 
bitter  and  nux  vomica  (V)  were 
prescribed  to  assist  in  restoring 
the  activity  of  the  stomach  ; 
with  this  hydrocyanic  acid  (V) 
was  included  to  reduce  the 
sensibility  of  the  stomach  and 
bowel. 
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INTESTINAL  PARASITES. 
TAPE -Wo  EMS. 

Three  tape-worms  are  commonly  met  with  in 
the  human  intestine  :  tsenia  solium,  taenia  medio- 
canellata,  and  bothriocephalus  latus,  the  inter- 
mediate hosts  of  which  are  respectively  the  pig, 
the  cow,  and  fish  (particularly  pike). 

These  worms,  though  differing  somewhat  in  detail 
with  regard  to  length,  shape  of  their  segments,  etc.. 
are,  however,  similar  in  their  general  structure,  the 
symptoms  they  produce,  and  the  treatment  necessary 
to  expel  them. 

Taenia  solium,  the  commonest  tape-worm,  results 
from  the  consumption  of  infected  pork  which  has 
been  insufficiently  cooked.  It  is  some  feet  in  length, 
and  is  found  occupying  the  greater  part  of  the  ileum. 

The  upper  extremity  of  the  worm,  which  is  no 
larger  than  a  pin's  head,  is  surmounted  by  a  rounded 
prominence  (proboscis),  upon  which  is  set  a  circlet 
of  twenty-six  hooklets  ;  four  suckers  are  laterally 
placed.  The  remainder  of  the  worm  consists  of 
flattened  segments,  very  small  and  thin  above  near  to 
the  head,  but  gradually  becoming  larger  and  of  an 
oblong  shape  lower  in  the  bowel,  where  they 
measure  about  half  an  inch  in  length  and  quarter 
in  breadth. 

The  fully  developed  segment  (proglottis)  contains 
both  male  and  female  sexual  organs,  the  slightly 
prominent  aperture  of  which  appears  on  one  edge 
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of  each  segment,  being  placed  alternately  on  one 
side  and  the  other  of  the  worm. 

The  sexually-mature  proglottides  at  the  lower 
extremity  become  detached  and  swept  on  with  the 
faeces.  The  embryo  may  then  continue  to  develop 
from  the  shell -protected  ova  within  the  uterus. 
Outside  the  body  the  protected  ova  are  scattered  in 
vast  numbers.  If  some  of  these  are  eventually 
swallowed  by  the  pig,  the  shell  is  dissolved,  and 
minute  "  six-hooked  "  embryos  resembling  the  head 
of  tsenia  solium  reach  the  bowel,  adhere  to  its  walls, 
through  which  they  ultimately  bore  a  way  into  the 
blood  stream.  In  this  manner  they  reach  the 
muscles  and  various  organs,  where  they  are  found, 
the  heads  being  inverted  within  minute  bladders 
(cysticerci).  In  diseased  or  "  measly "  pork 
numerous  pearly-looking  bladders  are  to  be  seen 
with  the  naked  eye  between  the  muscular  bundles. 

Such  flesh,  if  only  partly  cooked,  will  reproduce 
the  tape-worm  when  eaten  by  man. 

CASE — Tcenia  Solium. 

The  patient,  a  student,  set.  20,  has  recently  been 
under  treatment  for  dyspepsia,  from  which  he  has 
obtained  only  temporary  relief.  The  symptoms  have 
now  reappeared,  and  in  an  aggravated  form. 

He  has  now  completely  lost  his  appetite,  which, 
until  two  days  ago,  had  been  "  very  hearty."  He 
complains  frequently  of  moderately  severe  colicky 
pains,  coming  on  at  any  time,  but  most  frequently 
at  night.  With  these  he  often  experiences  hot 
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flushings,  a  sense  of  distension,  and  a  good  deal  of 
flatulence. 

The  patient  feels  somewhat  languid  and  dis- 
inclined for  exertion  in  any  form.  Lately  he  has 
lost  weight. 

He  is  somewhat  pale.  The  tongue  is  dry  and 
thickly  furred,  the  breath  is  offensive.  The  bowels 
are  irregular  ;  there  is  now  absolute  constipation 
(two  days)  and  some  nausea. 


PRESCRIPTION  SHEET. 

(I). 
B     Hydrargyri     Subchloridi, 

gr.  iv. 

Pulveris  Opii,  gr.  J. 
Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

i  Pulvis  nocte  suraendus. 

(II). 

R  Sodii  Sulphatis  Efferves- 
centis,  3ii  cum  aqua  cal- 
ida  mane  sumendse. 

(III). 

E     BismuthiSalicylatis,gr.xv. 
Potassii  Bicarbonatis, 
Potassii  Citratis,  aa  gr.  x. 
Acidi  Hydrocyanici  Diluti, 

TT\iii. 

Mucilaginis,  q.s. 
Aquam  ad  %i. 
Fiat  mistura. 

i  ter  die  sumenda. 


TREATMENT. 

In  this  case  the  first  indica- 
tions are — 

1.  To  unload  the  bowels. 

2.  To  check  undue  acidity 
and  decomposition  within  the 
stomach,  while    at    the    same 
time    reducing    the    sensitive 
state    of   the    gastric    mucous 
membrane  (III). 

3.  To    provide    a    suitable 
diet. 

The  diet  to  consist  of  slops  with 
a  light  milk  pudding,  for 
one  day  at  least,  or  until 
the  condition  of  gastric 
catarrh  is  relieved.  The 
patient  is  directed  to  re- 
serve a  motion  for  inspec 
tion. 
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PRESCRIPTION  SHEET. 
Third  Day— 

Repetatur. 

Sodii  Sulphatis  Efferves- 
centis,  3yi  cum  aqua 
calida  sumenda3,  modo 
prsescripto. 


Fifth  Day— 

(IV). 
R     Extract!    Filicis    Liquidi, 

n\ixxx. 

Tinctures  Quillaise,  3i- 

Aquam  ad  ^i. 
Misce. 
Fiat  emulsio. 

Emulsio    nocte    sumenda, 
modo  prsescripto. 


TREATMENT. 
Third  Day— 

Several  free  and  watery 
evacuations  have  followed  the 
use  of  calomel,  and  the  effer- 
vescing saline  given  four  hours 
afterwards. 

In  the  earlier  motions  numer- 
ous flattened  strips  of  whitish, 
flesh}' -looking  material  are  to 
be  seen.  Some  eight  or  ten 
of  these,  having  an  oblong 
shape,  and  the  slightly  pro- 
minent sexual  "pore,"  appear 
joined  together. 

Since  these  evacuations,  and 
after  taking  the  bismuth  and 
alkalis,  the  patient  has  ex- 
perienced considerable  relief. 

Fifth  Day— 

During  the  day  the  patient 
has  passed  several  watery 
motions,  resulting  from  the 
warm  draught  of  the  effer- 
vescing saline  (II). 

He  is  directed  to  take  no 
further  nourishment  except  a 
glass  of  milk,  after  5  p.m. 

Upon  waking  in  the  morning 
he  is  to  take  the  emulsion  (IV), 
and  to  remain  quiet  in  bed 
until  after  the  saline,  given 
subsequently,  has  acted. 

After  an  interval  of  four 
hours  the  saline  purge  (3vi)  is 
to  be  administered. 
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PRESCRIPTION  SHEET. 

Sixth  Day— 

(VIII). 
E     Extract!  Cascaroe  Sagradae 

Liquid!,  TT^xx. 
Tincturce         Belladonnso, 

li\iv. 
Tincturse   Nucis  Vomicse, 

TT\iv. 

^Etheris  Chlorici,  IT\v. 
Glycerinum  ad  3J- 
Misce. 
Fiat  mistura. 

3J  omni  nocte  sumenda. 

(VI). 
R     Sodii  Sulphatis,  3i. 

Magnesii  Sulphatis,  3SS- 
Tincturse  Hyoscyami, 

IT\xv. 
Aquam  Menthse  Piperitse 

ad  §i. 
Fiat  mistura. 

^i     mane      sumenda,     si 
opus  sit. 

Ninth  Day — 

(VII). 

R     Ferri  et  Ammonii  Citratis, 
Ferri  et  Quininse  Citratis, 

aa  gr.  x. 
Tinctures   Nucis  Vomicse, 

n\v. 

Spiritus  Chloroformi,  TT[x. 
Aquam  ad  §i- 
Fiat  mistura. 

§i  bis  die  sumenda  post 
cibos. 


TREATMENT. 

Sixth  Day — 

Two  motions  occurred  about 
four  hours  after  taking  the 
saline.  In  these  there  appeared 
a  large  number  of  proglottides  ; 
many  of  the  segments  towards 
the  neck  of  the  worm  were 
joined  together  in  chains. 

After  prolonged  search  with 
the  help  of  a  lens  the  minute 
head  was  at  length  discovered. 

A  mild  saline  purge  is  pre- 
scribed to  maintain  regular 
action  of  the  bowels  (VI). 


Ninth  Day— 

The  patient  has  already  ex- 
perienced much  relief  since 
expulsion  of  the  worm. 

The  tongue  is  cleaner  and 
the  appetite  is  returning. 

Regular  action  of  the  bowels 
is  maintained  by  means  of  the 
morning  saline,  or  an  occasional 
dose  of  cascara  (VIII)  taken  at 
night. 

A  mild  preparation  of  iron 
is  prescribed  to  relieve  the 
condition  of  anaemia. 
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NOTES. 


(III). 
Bismuthi  Salicylas. 


Its  extremely  nauseous  taste 
is  difficult  to  disguise. 


The  efficacy  of  this  salt  as 
an  intestinal  disinfectant  and 
sedative  is  referred  to  else- 
where (p.  175). 

It  forms  a  heavy  powder  re- 
quiring a  considerable  amount 
of  mucilage  (3ii-3iiss)  f°r 
adequate  suspension. 

The  method  of  dispensing  it 
with  alkaline  bicarbonates  has 
also  been  described. 

Filix  Mas ;  Extractum 
Filicis  Liquidum. 

The  preparation  of  male 
fern,  obtained  from  the  dried 
rhizome,  has  a  bitter,  nauseating 
taste  and  a  disagreeable  odour. 

The  chief  constituent  of 
male  fern  is  a  yellow  amorph- 
ous substance  of  an  acid  nature 
termed  filmarone,  to  which  the 
vermicidal  properties  are  at- 
tributed. In  solution  it  is 
slowly  decomposed  into  filicic 
acid  and  aspidinol,  both 
crystalline  substances. 

Male  fern  has  an  astringent 
action,  and  it  is  a  direct  poison 
to  all  forms  of  tape-worm. 

When  properly  administered 
it  is  the  most  reliable  of  all  the 
vermicides,  but  if  given  in  too 
large  a  dose  it  sets  up  violent 
irritation  of  the  stomach. 


.ice,  Tinctura 
(Panama  Bark). 

Like  senega  this  bark  con- 
tains saponins,  and  its  prepara- 
tion is  useful  in  emulsifying 
oils. 

The  expectorant  effect  of 
quillaia  is  similar  to  that  of 
senega. 

(VIII). 

Cascarce  Sagradce 
Extractum  Liquidum. 

In  medicinal  doses  cascara 
acts  as  an  aperient  without  ir- 
ritating the  mucous  membrane 
and  inducing  considerable 
hyperaemia. 

It  may,  therefore,  be  ad- 
ministered to  those  whose 
digestion  is  enfeebled  or  dis- 
turbed in  any  way. 

The  effect  of  cascara  is  not 
quickly  lost,  nor,  after  full 
doses,  is  it  followed  by  con- 
stipation, like  so  many  aperient 
medicines. 

Its  efficacy,  when  regularly 
administered,  is  much  increased 
by  small  doses  of  belladonna 
and  nux  vomica,  and  also  by 
glycerin,  with  an  equal 
amount  of  which  the  liquid 
extract  is  often  combined. 

When  cascara  is  prescribed 
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NOTES — (continued). 
to  re-establish  regularity  of  the 
bowels  where  loss  of  tone  of  the 
intestinal  muscle  has  occurred 
(e.g.,  in  convalescence  from  ex- 
hausting maladies),  small  doses 
of  the  liquid  extract,  sufficient 
to  ensure  at  least  one  "  relaxed  " 
motion,  should  be  given  twice 
or  three  times  daily.  After  a 
time  the  dose  of  cascara  is  very 
gradually  reduced. 

In  this  way,  at  the  end  of 
a  course  of  treatment,  healthy 
and  regular  action  of  the  bowels 
will  often  be  found  to  continue 
when  the  laxative  is  withdrawn. 

The  bitter  principle  of  cas- 
cara, when  the  latter  is  given 


before  food,  acts  as  a  stomachic, 
to  which  the  good  effect  of 
cascara  is,  in  some  measure  at 
least,  to  be  attributed. 

Belladonna. 

In  combination  with  the 
cascara,  belladonna  adds  to  the 
laxative  effect,  reducing  to 
some  extent  the  griping  which 
might  occur  from  the  former 
drug. 

Nux  Vomica. 

By  strychnine  in  small 
doses,  the  laxative  action  of  cas- 
cara is  also  increased  ;  and  the 
"  tone  "  of  the  intestinal  muscle 
gradually  improved. 


COMMENT. 


The  signs  in  this  case  were 
in  no  way  diagnostic.  Colicky 
pains,  flushing,  nausea,  etc., 
might  well  have  arisen  from 
gastro-intestinal  catarrh. 

The  patient,  however,  had 
always  been  healthy,  and  had 
previously  never  experienced 
symptoms  of  dyspepsia,  nor 
was  there  any  history  of  cir- 
cumstances likely  to  produce 
gastric  symptoms. 

He  had,  however,  recently 
returned  from  a  lengthy  sojourn 
in  South  Germany,  where  it  is 
more  or  less  the  custom  to  eat 
under-cooked  meat. 


Before  administering  the 
vermicide  the  patient  was  de- 
prived of  food  during  fifteen 
hours,  to  remove  from  the 
head  of  the  worm  any  protect- 
ive covering  that  the  presence 
of  food  might  afford. 

After  removal  of  the  parasite 
the  patient's  symptoms  rapidly 
disappeared. 

A  mild  preparation  of  iron 
(VII)  with  strychnine  rapidly 
reduced  the  condition  of 
anaemia,  while  the  bowels 
were  regulated  subsequently 
by  means  of  cascara  (VIII) 
with  belladonna. 
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ASCARIS   LUMBRICOIDES. 

Ascaris  lumbricoides  has  somewhat  the  appear- 
ance of  the  ordinary  earth-worm.  The  female, 
which  is  more  commonly  met  with,  measures,  when 
full  grown,  from  12  to  16  inches.  It  has  a  dull  white 
colour  and  tapering  extremities.  The  mouth  at 
one  end  is  provided  with  three  lips  (tubercles)  con- 
taining fine  teeth.  The  organs  of  generation  within 
the  worm  are  well  developed,  and  contain  many 
millions  of  ova.  They  have  a  brownish-white  modu- 
lated surface  and  measure  about  -gib-  inch  in  length. 

The  ascaris  is  distinguished  from  the  garden  worm 
by  the  situation  of  its  mouth,  which  in  the  former  is 
situated  at  the  extremity  and  not  upon  the  upper 
surface.  The  earth-worm  is  of  a  redder  colour  and 
possesses  side  bristles. 

Ascaris  lumbricoides  inhabits  the  small  intestine. 
While  within  the  gut  it  sometimes  migrates,  entering 
the  stomach,  whence  it  may  be  vomited,  or  passing 
downwards  it  escapes  per  anum.  The  worm  has 
also  a  tendency  to  insert  itself  within  apertures, 
such  as  the  orifice  of  the  bile  duct,  in  which  situation 
it  may  occasion  jaundice. 

The  number  of  worms  existing  within  the  gut  is 
variable  ;  two  or  three  are  commonly  met  with,  but 
there  may  be  a  large  number,  forming  a  convoluted 
mass  capable  of  causing  intestinal  obstruction. 

CASE. 

The  patient,  a  boy,  aet.  14,  has  appeared 
to  be  in  indifferent  health  during  the  past  two 
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months.  He  has  become  gradually  pale,  languid, 
and  disinclined  for  exertion  of  any  sort.  His 
appetite  is  variable,  on  some  occasions  it  (his 
appetite)  appears  to  be  enormous,  while  on  others 
the  boy  resents  food,  complaining  of  nausea  with 
flatulence,  and  of  colicky  or  griping  pains.  His 
face  has  a  somewhat  unhealthy  pallid  appearance. 

About  six  weeks  ago  the  patient  coughed  or 
vomited  what  appeared  to  be  a  small  worm  about 
3  to  4  inches  in  length. 

[I  Macroscopic  examination  of  the  stools  has  revealed 
nothing  distinctive.  The  motions  are  frequently 
slimy,  greenish,  and  very  offensive  ;  sometimes  they 
appear  to  be  very  pale,  dry,  and  evil  smelling. 

There  is  no  evidence  of  organic  disease  in  any 
organ.  The  tongue  is  thickly  coated,  the  breath 
offensive,  and  there  is  moderate  (and  unequal)  en- 
largement of  both  tonsils.  Complete  constipation 
has  existed  during  three  days. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  In  order  to  soften   the  dry 

B     Sodii   Sulphatis  Efferves-     scyballous  motions,  and  thus  to 

centis,    ^ss    cum    aqua      render  easier  the  act  of  defaeca- 

calida  mane  sumenda.          tion,   several  doses  of  a  saline 

Kepetatur  si  opus  sit.  aperient  (I)  are  prescribed. 

To  relieve  the  gastric  symp- 
toms— nausea,  acidity,  etc.,  the 
salicylate  of  bismuth  in  mode- 
rate doses,  together  with  the 
milk  of  magnesia  (II),  are  pre- 
scribed. 

The  diet  for  a  day  or  two  is 
to  consist  of  plain  farinaceous 
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PRESCRIPTION  SHEET. 

(II). 

R     Bismuth!  Salicylatis,  gr.  x. 
*Misturse  Magnesii  Hydro- 

xidi,  3i. 
Acidi  Hydrocyanic!  Diluti, 

lT\iii. 

Mucilaginis,  q.s. 
Tincturee  Aurantii,  H\x. 
Aquam  ad  3iv. 
Fiat  mistura. 

3iv  ter  die  sumendae. 

Fourth  Day — 

(III). 
R     Olei  Ricini,  3iv. 

Mucilaginis  Acaciee,  3iy- 
Aquam   Menthse  Piperitaa 
ad    §ii   nocte   sumenda 
modo  praescripto. 
Misce. 
Fiat  emulsio.     M.d.s. 

(IV). 
B     Santoninse,  gr.  iv. 

Pulveris    Scammonii   Co., 

gr.  iii. 
Hydrargyri     Subchloridi, 

gr.  i. 
Misce. 
Fiat  pulvis. 
i  Pulvis  mane  sumendus. 

Fifth  Day— 
Repetatur. 

Pulvis  Sodii  Sulphatis 
Effervescentis  (I),  3  iii  si 
opus  sit. 

*  Not  official.     Vide  B.Pct.  Codex. 


TREATMENT. 

solids — milk  puddings,  toast 
in  moderate  amount  with  a 
free  supply  of  milk. 

Microscopic  examination  of 
faecal  matter  under  a  low  power 
reveals  a  number  of  the 
brownish  nodulated  ova  of  the 
worm. 


Fourth  Day  — 

The  dyspeptic  symptoms — 
nausea,  flatulence,  acidity,  etc. 
— have  subsided  after  several 
doses  of  salicylate  of  bismuth. 

Before  administering  the 
vermicide  (IV)  the  patient  is 
instructed  to  abstain  from  solid 
food  after  6  p.m. 

The  castor  oil  mixture  (III) 
is  taken  upon  retiring  to  bed, 
the  vermicide  being  reserved 
until  after  free  evacuation  of 
the  bowels  has  occurred. 

Later  in  the  day,  some  hours 
after  administering  the  san- 
tonin powder,  a  full  dose  of 
saline  (I)  is  given  to  expel  .the 
worm. 

Fifth  Day  (of  treatment)— 

Two  free  evacuations  were 
occasioned  by  the  saline  pur- 
gative,— in  these  were  found 
one  full  -  sized  ascaris  with 
three  smaller  ones. 
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PRESCRIPTION  SHEET. 

(V). 

Santoninse,  gr.  iii. 

Sacchari  Lactis,  gr.  xv. 
Misce. 
Fiat  pulvis. 

Pulvis  i  nocte  sumendus. 

Repetatur. 

Mistura  Olei  Ricini  (III), 
si  opus  sit. 

(VI). 
Spiritus    Ammonii    Aro- 

matici,  3ss. 
TinctursB   Nucis  Vomicae, 

n\iv. 

Athens  Chlorici,  IT^v. 
Infusum  Gentianae  ad  ^i. 
Fiat  mistura. 

§i  ter  die  sumenda  ante 
cibos. 


TREATMENT. 

The  patient  experienced 
slight  faintriess  with  nausea 
during  and  after  the  final 
evacuation. 

A  smaller  dose  of  santonin 
(V),  followed  by  castor  oil,  was 
administered  on  the  following 
day,  but  subsequent  evacuations 
were  free  from  worms. 

The  mixture  of  sal-volatile 
with  nux  vomica  (VI)  taken 
before  food  was  continued  for 
a  few  days  before  prescribing 
a  mild  preparation  of  iron 
(VII,  p.  201). 

The  gastro-intestinal  symp- 
toms subsided  quickly,  and  the 
boy's  general  health  gradually 
improved  during  a  short  course 
of  iron. 


NOTES. 


(IV). 

Santoninum. 


Santonin,  commonly  pre- 
scribed in  a  powder  or  lozenge, 
is  the  most  efficacious  vermicide 
in  the  case  of  round  worms, 
upon  which  it  acts  as  a  poison. 

After  ordinary  doses  of  san- 
tonin the  worms  are  frequently 
alive  when  passed,  and  the 
drug  is  believed,  therefore,  not 
to  be  a  direct  poison,  but  one 
by  which  the  vitality  of  the 
worm  is  so  affected  that  it  can- 


not resist  the  movements  of 
the  intestine. 

Excessive  doses  of  santonin 
disturb  and  ultimately  destroy 
colour  vision,  producing  also 
serious  cerebral  symptoms — 
tremors,  aphasia,  convulsions, 
and  severe  cardiac  and  respir- 
atory depression. 

In  moderate  doses  illumin- 
ated objects  may  have  a  greenish 
yellow  tinge. 

The  urine  when  acid  has, 
after  taking  santonin,  a  bright 
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NOTES— (continued} . 

yellow  colour,  due  to  an  obscure 
product  of  oxidation  within  the 
body.  In  the  case  of  alkaline 
urine  a  purplish  colour  is  pro- 
duced by  santonin. 

In  doses  of  gr.  ii  to  gr.  iii 
santonin  may  be  safely  pre- 
scribed for  children  of  from 
two  to  five  years. 

Care  must  be  taken  in  doses 
exceeding  gr.  vi  to  avoid  the 
toxic  symptoms  referred  to,  or 
the  signs  of  gastro-intestinal 
irritation,  which  may  also 
occur. 

Santonin  is  very  sparingly 
soluble  in  cold  water. 

Scammonium  (Pulvis 
Scammonii  Compositus). 
Like  jalapa,  scammony  acts 
rapidly  as  a  powerful  purgative 


when  full  doses  are  prescribed, 
and  its  action  commences  only 
when  contact  with  the  intes- 
tinal fluids  occurs. 

Scammony  has  also  a  hydra  - 
gogue  effect,  withdrawing  large 
quantities  of  fluid  from  the 
intestinal  blood  vessels  and 
glands. 

The  secretions  of  the  liver — 
especially  the  bile — are  also 
increased. 

Moderate  doses  of  scammony 
(gr.  ii  to  gr.  iv)  are  useful 
by  way  of  initiating  the  free 
flow  of  fluid  to  deplete  the 
portal  circulation,  etc.  (vide 
Jalapa,  p.  220). 

Even  moderate  doses  may 
set  up  considerable  irritation  of 
the  gastro  -  intestinal  mucous 
membrane  if  the  latter  be  in 
an  irritable  condition. 


COMMENT. 


The  symptoms  in  the  case 
were  in  no  way  distinctive,  and 
might  well  have  arisen  from 
various  other  causes. 

The  vomiting  of  what  was 
at  the  time  believed  to  be  a 
small  worm  suggested  a  micro- 
scopic examination  of  the  faeces, 
in  which  characteristic  nodul- 
ated ova  were  observed. 

One  moderate  dose  of  san- 
tonin (IV)  sufficed  to  expel  the 


worms  ;  a  second  dose  repeated 
the  next  day  produced  no 
result. 

To  ensure  the  fullest  ex- 
posure of  the  worm  the  'first 
santonin  powder  was  adminis- 
tered upon  an  empty  stomach 
after  free  evacuation  of  the 
bowels.  (Cf.  Note  upon  Toenia 
Solium.) 

The  functions  of  the  stomach 
and  bowel  were  improved  by 
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COMMENT—  (continued}. 

an  alkaline  stomachic  with 
nux  vomica  (VI),  while  the 
boy's  anaemia  was  ultimately 
reduced  by  the  scale  prepara- 
tions  of  iron  with  quinine  and 


ammonium  (VII,  p.  201),  regu- 
lar  action  of  the  bowels  being 
maintained  with  the  aid  of 
occasional  doses  of  the  saline 
aperient  or  cascara. 


DISEASES   OF  THE  KIDNEY. 

ACUTE  NEPHRITIS. 

THE  patient,  a  surveyor,  set.  25,  complained  upon 
awaking  yesterday  morning  of  headache,  general 
aching  pains  about  the  body,  and  a  sense  of  weight 
in  the  loins.  He  then  commenced  to  pass  very 
high-coloured  (reddish)  urine  in  small  quantities  at 
frequent  intervals.  In  addition  to  these  symptoms 
there  was  much  puffiness  of  the  eyelids  and  swelling 
of  the  face. 

To-day  there  is  some  general  swelling  of  the  skin, 
which  "  pits  "  upon  firm  pressure,  and  especially  in 
dependent  parts  of  the  body. 

The  frequency  of  micturition  continues ;  the 
urine  has  a  dark  reddish  colour,  and  it  is  passed  in 
very  small  quantities.  When  boiled  the  precipitated 
albumen  occupies  more  than  half  the  test  tube. 

The  pulse  (85)  is  full  and  of  high  tension,  resisting 
considerable  pressure  of  the  finger.  The  heart  is 
acting  forcibly  ;  the  first  sound  is  prolonged,  though 
somewhat  indistinct,  while  the  aortic  second  sound 
is  loud,  clear,  and  "  ringing." 

The  tongue  is  furred,  there  is  some  nausea  ;  the 
bowels  are  confined,  and  the  appetite  deficient. 

Temperature,  100°'2  (noon). 
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PRESCRIPTION  SHEET. 

(I). 

B=     Pulveris  Jalapse  Co.,  gr.  xl. 
Statim  sumendus. 

(II). 

B     Potassii  Tartratis,  ^ii. 
Soda3  Tartaratae,  gr.  xxv. 
Syrupi  Aurantii,  3i- 
Aquam  ad  §i. 
Fiat  inistura. 

§i    cum    aqua     fervente, 
mane  sumenda. 

(III). 

R     Potassii  Bicarbonatis,  gr.  x. 
Potassii  Citratis,  gr.  xx. 
Liquoris   Ammonii  Acet- 

atis,  3ii. 

Athens  Chlorici,  TT^v. 
Aquam  ad  §i. 
Fiat  mistura. 

§i    cum    aqua    fervente, 
quarLis  horis  sumenda. 

(IV). 
E     Potassii    Tartratis    Acidi, 

3i". 

Syrupi,  3iii- 
Aquae  ferventis,  Oi. 
Misce. 

Haustus  fervens  ad  libitum 
sumendus. 


TREATMENT. 

The    immediate    objects    of 
treatment  in  this  case  are — 

1.  To  reduce  to  a  minimum 
the   work  of   the   kidneys  by 
means  of 

(a)  Complete  rest  in  bed,  by 
which  the  waste  products 
for    elimination    are     re- 
duced. 

(b)  Fluid      diet,     providing 
little  nitrogenous  material 
for      excretion      by     the 
kidneys,  while  at  the  same 
time  helping  to  flush  the 
renal  tubules. 

2.  To   increase  the   activity 
of  the  other  channels  of  elimin- 
ation— of  the  skin  and  bowels, 
thus  sparing  the  renal  organs, 
while   at  the  same  time  help- 
ing to  reduce  dropsy. 

3.  To  limit  strain  upon  the 
heart. 

4.  To  promote  the  action  of 
the  skin. 

The  patient  remains  in  bed 
in  a  well-ventilated  room,  the 
temperature  of  which  is  main- 
tained at  or  about  60°  F.  He  is 
warmly  but  not  heavily  clad  in 
flannel  or  woollen  material,  and 
supplied  with  hot-water  bottles 
and  a  hot-water  bag,  which  may 
be  applied  to  the  loins. 
Diet  to  consist  at  first  wholly 
of  milk  diluted  with  water 
or  alkaline  mineral  water. 
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Third  Day- 
Dry  Cupping. 

In  the  absence  of  special 
means  for  "Cupping,"  this 
operation  may  be  performed 
by  the  aid  of  the  smallest 
claret  or  champagne  tumblers. 

After  greasing  the  margins 
of  a  glass,  two  or  three  small 
strips  of  blotting  paper  satu- 
rated in  spirit  are  ignited 
within  it,  the  glass  being  held 
upwards  near  to  the  skin. 
As  the  flame  comes  to  an  end, 
the  glass  is  quickly  turned 
downward  and  applied  to  the 
skin,  upon  which  it  is  firmly 
pressed  until  the  swelling  has 
risen  well  within  the  glass. 


TREATMENT. 
Quantity,    giii     every     two 

hours. 

Diluents. — In  the  intervals 
of  feeding  the  patient  is 
encouraged  to  drink  fre- 
quently moderate  quantities 
of  distilled  water,  lemonade 
made  from  lemon  peel  and 
slightly  flavoured ;  haustus 
imperialis  (a  weak  solution 
of  acid  potassium  tartrate) 
(IV). 

Such  fluids,  together  with 
water  of  the  milk,  aid  in  flush- 
ing the  renal  tubules,  which 
become  choked  by  accumula- 
tion of  desquamated  cells,  casts, 
etc. 

Third  Day  (of  treatment) — 

The  heart  continues  to  act 
forcibly,  but  the  pulse  is  of 
smaller  volume,  and  of  lower, 
yet  still  of  high  tension. 

There  is  a  moderate  amount 
of  general  dropsy,  but  much  of 
the  fluid  has  settled  in  de- 
pendent parts :  over  the  sacrum, 
the  buttocks,  the  backs  of  the 
legs,  and  below  the  ankles. 

The  bowels  act  freely,  yield- 
ing at  least  two  fluid  actions 
daily. 

The  urine  is  of  lighter  colour 
and  has  increased  in  quantity, 
the  amount  of  albumen  remain- 
ing unchanged.  Sp.  gravity, 
1027, 
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Seventh  Day — 

(V). 
B     Sodii  Sulphatis,  3i- 

Magnesii  Sulphatis,  3ss. 
Tinctures      Hyoscyami, 

IT^xv. 

Syrupi  Zingiberis,  TT^xv. 
Aquam  Menthse  Piperitee 

ad  gi. 
Mistura  fiat. 

§i  pro  re  nata  sumenda. 


Tenth  Day— 

(X). 

R     Pulveris  Jalapae  Co.,  gr.  xl. 
Pulvis  statim  sumendus. 


TREATMENT. 

A  sense  of  weight  with  ach- 
ing in  the  loins  is  yet  unre- 
lieved. 

Dry  cupping  (four  applica- 
tions) is  performed,  a  hot- water 
bag  encased  in  flannel  being 
subsequently  placed  over  the 
part. 

Draughts  of  warm  liquid  are 
taken  after  the  saline  diaphor- 
etic. 

Seventh  Day — 

There  is  steady  improvement 
with  respect  to  both  the  oadema 
and  urine. 

Blood  pressure  is  high,  yet 
the  heart  is  beating  with  less 
force.  The  patient  complains 
of  the  milk  diet  (3|  pints  daily), 
which  he  finds  nauseating. 

The  milk  of  alternate  "feeds" 
is  to  be  moderately  thickened 
with  either  arrowroot  or 
biscuit-powder. 

Tenth  Day- 
To-day  the   patient  appears 
to    be    unusually   sleepy ;    he 
complains  of  headache  and  a 
feeling  of  nausea.     The  urine 
is  again  of  a  dark  colour,  and 
the    amount    has    diminished 
considerably. 
The  skin  is  dry. 
The  heart  is  acting  with  less 
force  :   the  impulse  appears  to 
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(VI). 
R     Potassii  Bicarbonatis, 

Potassii  Citratis,  aa  gr.  xx. 
Liquoris   Ammonii   Acet- 

atis,  3iii- 
Tincturae   Nucis  Vomicse, 

H\xii. 

Athens  Chlorici,  Tl\x. 
Aquam  ad  ^i. 
Mistura  fiat. 

^  i  quartis  lioris  sumenda. 

The  hot-air  bath  in  associa- 
tion with  other  measures  is 
often  an  efficient  means  of 
promoting  free  sweating,  and 
it  can  be  employed  in  the 
absence  of  special  apparatus, 
such  as  electrical  heaters, 
cradles,  etc. 

The  patient  is  first  com- 
pletely wrapped  in  a  hot 
blanket,  the  bedclothes  are 
then  raised  by  some  means 
(e.g.,  half  hoops  of  wood,  or  of 
metal,  bent  into  shape)  one  or 
two  feet  above  him  and  securely 
fixed  about  his  neck.  From 
the  foot  of  the  bed  a  piece  of 
metal  tubing,  or  thick  card- 
board rolled  into  shape,  passes 
towards  the  floor,  and  beneath 
its  free  end  an  ordinary  oil 
lamp  is  burnt.  A  thermometer 
should  be  placed  within  the 
bed,  and  during  the  time  of 
exposure  the  patient's  tempera- 


TREATMENT. 

be  more  diffuse,  and  has  ex- 
tended outwards  towards  the 
nipple  line.  The  first  sound 
is  "muffled"  and  distant. 
Pulse,  small  volume,  rapid, 
and  of  lower  tension. 

These  symptoms,  indicating 
failure  of  the  kidneys  and  the 
probability  of  acute  uraemia, 
with  serious  depression  of  the 
circulation,  demand  prompt 
and  vigorous  measures. 

1.  To  secure   profuse  action 
of  the  skin  and  bowels. 

2.  To  stimulate,  and  to  lessen 
the  strain  upon,  the  heart. 

The  morning  saline  purge 
(which  has  not  yet  acted)  is  re- 
enforced  by  a  cathartic  (X,  p. 
213)  to  ensure  copious  watery 
motions.  The  saline  diaphoretic 
(VI)  is  followed  by  draughts 
of  warm  diluents. 

The  patient's  skin  is  freely 
exposed  to  hot  air,  his  pulse 
and  body  temperature  being 
frequently  noted. 

A  moderate  dose  of  the 
nitrate  of  pilocarpine  is  pre- 
scribed ;  this  is  to  be  followed 
later  (if  necessary)  by  strych- 
nine ;  both  to  be  given  hypo- 
dermically.  The  milk  is  to  be 
peptonised  before  dilution,  and 
to  be  given  hot  and  in  smaller 
feeds  at  short  intervals. 

The  compound    powder    of 
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ture  is  to  be  taken,  the  effect 
upon  the  pulse  noted,  while 
the  skin  is  felt  from  time  to 
time  to  ascertain  that  the 
sweating  continues. 

Immediately  after  the  bath 
the  skin  is  rapidly  dried  with 
warm  towels  and  the  patient 
enveloped  in  hot  blankets, 
hot-water  bottles  being  re- 
placed in  the  bed,  and  a 
draught  of  warm  fluid  ad- 
ministered. 

If  free  sweating  occurs,  ex- 
posure for  fifteen  to  twenty- 
five  minutes  at  a  time  is  usually 
sufficient.  In  the  absence  of 
sweating,  care  must  be  exer- 
cised lest  the  patient  suffer. 

(VII). 

B     Pilocarpinse  Nitratis,  gr.  £. 
Aquae      Distillatse,      TT\x 
(hypodermically). 

(VIII). 

B     Liquoris  Strychninae 

Hydrochloridi,         TT^iv 
(hypodermically). 


TREATMENT. 

jalap  after  the  morning  saline 
has  occasioned  three  very  fluid 
and  copious  motions. 

The  skin,  already  rendered 
moist  by  the  action  of  the 
"  bath  "  and  the  warm  diaphor- 
etic draught,  perspired  very 
freely  soon  after  the  injection 
of  pilocarpine ;  diaphoresis, 
after  changing  the  blankets 
twice,  and  replacing  the  hot- 
water  bottles,  still  continues. 

Liquor  strychninae  (fl^iii)  was 
given  hypodermically  soon 
after  the  bath,  when  the  pulse 
had  become  more  rapid  and  of 
lower  tension. 

Pancreatised  milk  (diluted) 
is  to  be  given  at  intervals  of  an 
hour,  and  the  patient  is  urged 
to  continue  taking  the  warm 
diluents. 


Eleventh  Day — 
Kepetatur. 

(VI). 

(Potassii  Bicarb.,  Potassii 
Citratis,  etc.) 


Eleventh  Day — 

In  spite  of  the  great  loss  of 
fluid  from  the  circulation  dur- 
ing the  last  twenty -four  hours 
the  urine  is  of  a  lighter  colour, 
and  it  has  increased  in  quantity. 
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Twentieth  Day — 


Effer- 


Twenty-fifth  Day— 
B     Sodii     Sulphatis 

vescentis,  3iii' 
Mane  sumendse,    cum   aqua 

fervente. 


TREATMENT. 

The  pulse,  though  frequent, 
is  regular  and  of  moderate 
tension;  the  heart's  action  is 
stronger. 

The  skin  remains  moist  after 
the  hot-air  bath.  Cupping  is 
again  repeated. 

Twentieth  Day — 

Since  the  last  note  the 
patient's  condition  has  slowly 
but  steadily  improved. 

The  heart  is  acting  regularly 
and  with  increased  force ;  the 
pulse  is  of  moderate  tension, 
and  almost  of  its  usual  fre- 
quency (85). 

The  skin  continues  to  act 
freely,  though  the  hot-air  baths 
were  discontinued  five  days 
since. 

The  urine  is  approaching  its 
natural  colour,  yet  the  albumen 
occupies  almost  one-quarter  of 
the  test  tube. 

Twenty-fifth  Day— 

No  further  unfavourable 
symptoms  have  occurred. 
Urine  of  a  normal  colour  with 
but  one-tenth  albumen  is  now 
passed  freely.  The  cardiac 
impulse  occupies  its  usual 
position  well  within  the  nipple 
line. 

Diet.— Since  the  fifteenth  day 
farinaceous  matter  has  been 
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Thirtieth  Day— 

(IX). 
R     Ferri  et  Ammonii  Citratis, 

gr.  x. 

Potassii  Citratis,  gr.  x. 
Tincturae  Nucis  Vomicse, 

lT\v. 

^Etheris  Chlorici,  fl\v. 
Aquam  ad  §i. 
Mistura  fiat. 

§i  cum  aqua   ter  in  die 
sumenda  post  cibos. 


TREATMENT. 

gradually  added  to  the  regular 
daily  quantity  (3£  pints)  of 
milk,  thus — 

Milk  and  barley  water. 
Milk  and  oatmeal  water  (thin 

gruel). 
Arrowroot. 

Milk  and  lactose,  §ss  to  Oi. 
(See   "Enteric  Fever,"  p. 
177.) 
Milk  with  biscuit-powder  or 

powdered  bread. 
Simple  junket. 
To-day  lightly  boiled  pud- 
dings of    ground  rice   or 
baked  custard  are  added. 
The  use  of  diluents  is  con- 
tinued, the  utility  of  which  is 
increased  by  the    alkalies    of 
the  regular  medicine. 

Thirtieth  Day— 

Steady  progress  continues, 
and  there  is  now  but  a  trace 
of  albumen. 

Daily  quantity,  §xl. 

Sp.  gr.,  1019. 

Colour,  natural. 

Sediment,  slight  mucus. 

The  prominent  symptoms 
now  are  great  physical  weak- 
ness with  marked  ancemia. 

A  mild  haBmatinic  and 
diuretic  medicine  (with  a 
moderate  quantity  of  strych- 
nine) is  administered  in  place 
of  the  saline  diuretics. 
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Bread  and  butter  and  weak 
tea  (made  chiefly  with  milk) 
are  added  to  the  diet. 


Fortieth  Day— 

(XI). 
R     Tincture      Ferri     Perch- 

loridi,  fl\v. 
Tincturse  Nucis  Vomicae, 

TT^v. 

Glycerini,  Tl\xxx. 
^Etheris  Chlorici,  TI^x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  ter  die  sumenda  post 
cibos. 


Forty-fifth  Day- 


Fortieth  Day— 

Albumen  has  now  been  ab- 
sent from  the  urine  for  seven 
days,  and  the  patient  has  been 
allowed  to  sit  up  for  an  hour 
in  his  room. 

Diet  is  further  increased  by 
the  addition  of  more  carbo- 
hydrate material. 

1.  Porridge    (of    the   finest 
oatmeal)  with  milk. 

2.  Blanc-mange     (corn-flour 
and  milk),  for  which  the 
patient    has    expressed    a 
wish. 

Milk  and  alkaline  waters 
are  still  taken  freely  by 
the  patient,  together  with 
lemonade  made  of  the  peel 
of  lemon  and  slightly 
sweetened. 

Forty-fifth  Day— 

The  urine,  which  is  passed 
abundantly,  is  still  free  from 
albumen. 

The  heart  is  gaining  force; 
the  first  sound  is  clear,  and  the 
outer  limit  of  cardiac  dullness 
is  within  the  nipple  line. 

The  pulse  (80),  regular  and 
of  medium  tension. 
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TREATMENT. 

The  tongue  is  clean,  the 
bowels  act  regularly,  one  re- 
laxed motion  being  ensured 
daily  by  the  morning  saline 
(II  and  V). 

The  diet  is  now  to  include — 

1.  Boiled  fish  (sole,  plaice,  or 

turbot). 

2.  A  poached  egg  with  toast. 

The  patient  is  informed  of 
the  necessity  of  exercising 
great  care  during,  and  for  a 
long  while  after,  convalescence, 
in  order  to  avoid  throwing 
unnecessary  strain  upon  the 
kidneys.  With  recurrence  of 
albuminuria  the  disease  may 
readily  become  chronic. 

After  treatment  the  patient  is 
specially  warned  with  respect  to 

1.  Diet. — Food    for    a    long 
time  is  to  consist  largely  of 
carbohydrate  in    a    digestible 
form,  with  moderate  quantities 
of  fish  and  the  lighter  meats. 

2.  Exercise. — Regular  bodily 
exercise  is  to  be  very  gradually 
increased,  fatigue  (which  will 
provide  extra  waste  products 
for  elimination)   being  especi- 
ally avoided. 

3.  Warmth    and   Clothing. — 
To    avoid    chills    and   to  en- 
courage the  action  of  the  skin, 
warm,  but  not  heavy,  clothing 
is    required,   with    flannel    or 
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woollen  stuff  next  to  the  body. 
For  the  same  reason,  when  the 
patient  is  fit  to  go,  he  should 
reside  for  a  few  months  where 
the  atmosphere  is  warm  and 
dry. 

4.  Free  Action  of  the  Organs 
of  Elimination. — Regular  warm 
baths  will  assist  the  action  of 
the  skin,  while  the  bowels  are 
to  be  active  by  the  frequent 
use    of    the     morning     saline 
draught  (II  or  V)   and   occa- 
sionally by  calomel,  or  the  pill 
of  mercury  and  colocynth. 

5.  Diluents^  with  the  tumbler 
of  hot  water  at  night  and  in 
the    morning,    will    assist    in 
flushing  the  kidneys. 


NOTES. 

(I  and  X). 

x  mences    forthwith    when    the 

Jalapa  (Pulvis  Jalap*  Com-  drug  reaches  fche  duodendum, 

positus).  contact  with  the  fluids  of  the 

Jalap  is  a  powerful  hydra-  latter  being  necessary  to  ensure 
gogue ;    in  full   doses   it   acts  efficient  purgation, 
rapidly,  frequently  within   l£  Jalap,  in  large  doses,  is  apt 
hours,  producing  several  watery  to  irritate  the  intestinal  mem- 
stools,  brane ;   it  should  therefore  be 

Jalap  is  a  powerful  stimulant  given  at  intervals,  or  at  least  in 

of   the   intestinal    glands,   in-  small  doses  only, 

ducing  a  very  free  flow  of  their  In  this  case  widespread  and 

secretions,  and  draining  away  increasing  dropsy  required  the 

by  the  bowels  large  quantities  free  draining  of  fluid  from  the 

of  fluid  from  the  circulation.  circulation,  the  effect  of  jalap 

The  purgative  action   com-  at    the     outset    being    subse- 
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quently  sustained  by  employ- 
ing less  irritant  salines  (II 
orV). 

Later,  in  the  case  when  the 
circulation  showed  signs  of 
failure,  and  suppression  of 
urine  seemed  imminent,  rapid 
action  of  the  bowels  with  the 
loss  of  much  fluid  was  urgently 
needed.  This  was  quickly 
established  by  a  dose  of  the 
compound  powder. 

(II). 
Potasii  Tartras. 

The  tartrate  of  potassium 
is  a  typical  hydragogue  saline, 
acting  in  the  manner  described 
when  referring  to  sodium  sul- 
phate (p.  175).  If  the  dose 
be  adequate  this  salt  acts 
rapidly,  without  griping,  giving 
rise  to  several  loose,  very 
watery  stools. 

In  addition  to  purgation,  the 
tartrate  has  a  mild  diuretic 
effect.  This  is  due  to  the 
absorption  of  potassium  car- 
bonate into  the  circulation, 
formed  by  the  decomposition 
of  a  portion  of  the  tartrate 
within  the  bowel.  The  car- 
bonate serves  also  to  diminish 
the  acidity  of  the  urine. 

"When  regularly  adminis- 
tered, and  in  smaller  doses 
gr.  xxx  to  xc),  potassium  tar- 


trate increases  the  quantity  of 
urine  passed,  its  mode  of  action 
being  similar  to  that  of  potas- 
sium citrate  (p.  54) ;  the 
urine  is,  after  a  time,  rendered 
alkaline. 

Potassium  tartrate,  it  should 
be  remembered,  is  not  an 
hepatic  stimulant  like  the 
sulphate  of  sodium. 

Potassii   Tartras,   Sodii  Sul- 
phas, Soda  Tartarata,  etc. 
Ordinarily,  when  employing 
the  saline  hydragogues  simply 
as  purgatives,  their  action  is 
more    easy    and    rapid    when 
taken  with  a  large  quantity  of 
warm  fluid. 

When,  however,  they  are 
administered  in  order  to  with- 
draw a  maximum  amount  of 
fluid  from  the  bowel — e.g.,  to 
relieve  portal  congestion,  to 
assist  the  absorption  of  effusions, 
dropsy,  etc. — they  should  be 
given  in  Concentrated  solution, 
the  patient  abstaining,  for  the 
time  being,  from  drinking  any- 
thing. 

(III). 
Potassii  Citras. 

The  action  of  the  saline 
diuretics  has  been  frequently 
referred  to. 

In  acute  inflammatory 
disease  of  the  kidney  a  free 
flow  of  water  through  the 
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NOTES — (contin  ued). 

tubules,  which  become  choked 
with  desquamated  cells,  casts, 
etc.,  is  essential. 

Moderate  doses  of  the  saline 
(gr.  xv)  induce  a  free  passage 
of  urine,  but  without  dis- 
turbing the  blood  supply, 
or  leading  to  an  increase  of 
the  local  inflammation. 

These  salts  are  of  use  in  pro- 
moting diaphoresis,  but  their 
effect  in  this  respect  is  mild. 

(III). 
Ammonii  Acetas. 

Apart  from  the  general 
stimulant  effect  of  the  acetate, 
the  latter  acts  in  a  moderate 
degree  as  a  diaphoretic;  the 
exact  mode  of  action,  whether 
by  direct  influence  upon  the 
cells  of  the  sweat  glands  or  by 
irritation  of  the  sudoriparous 
nerves,  is  not  known. 

In  this  case  the  regular  use 
of  the  acetate  with  other 
salines,  with  hot  diluents  and 
external  warmth,  sufficed  to 
maintain  adequate  action  of 
the  skin. 

Ammonium  acetate  acts  as 
a  mild  diuretic,  increasing  to  a 
small  extent  both  solids  and 
liquid  of  the  urine.  This  salt 
leaves  the  body  in  the  form  of 
urea  or  uric  acid,  and  it  in- 
creases the  acidity  of  the  urine. 


Ammonium  chloride  is  simi- 
lar in  its  action  to  that  of  the 
acetate. 

(VII). 
Pilocarpina  Nitras. 

Pilocarpine,  the  active  prin- 
ciple of  jaborandi,  exercises  a 
powerful  effect  upon  many  of 
the  secretions,  especially  those 
of  the  skin  and  salivary 
glands. 

The  alkaloid  is  rapidly  ab- 
sorbed, and  is  quickly  followed 
by  profuse  salivation.  Almost 
at  once — within  two  or  three 
minutes — sweating  commences, 
and  frequently  continues  dur- 
ing several  hours.  An  efficient 
dose  of  pilocarpine  will  thus 
cause  the  loss  of  an  enormous 
quantity  of  sweat,  which  is 
often  sufficient  to  soak  through 
the  bedclothes. 

Salivation,  which  occurs  at 
the  same  time,  appears  to  be 
brought  about  by  stimulation 
of  the  chorda  tympani  nerve- 
endings  within  the  salivary 
glands.  It  is  promptly  checked 
by  means  of  atropine,  by  which 
the  nerve-endings  are  para- 
lysed. 

Sweating  is  also  induced  by 
irritation  of  the  terminals  of 
the  sudoriparous  nerves,  and  is 
similarly  controlled  by  bella- 
donna. It  seems  probable, 
however,  that  pilocarpine 
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NOTES — (continued). 

affects  directly  the  cells  of  the 
sweat  glands,  together  with 
their  nerve-centres. 

These  effects  have  caused 
jaborandi  to  be  employed,  and 
with  success,  in  cases  of  acute 
renal  disease  where  the  de- 
velopment of  ureemic  symptoms 
is  feared. 

In  such  cases  it  should  be 
borne  in  mind  that  pilocarpine 
is  a  powerful  depressant  of  the 
heart,  and  that  salivation  may 
be  sufficiently  profuse  and 
prolonged  to  choke  a  patient 
in  whom  coma  is  developing. 

The  administration  of  nitrate 
of  pilocarpine  subcutaneously 


was  in  this  case  soon  followed 
by  a  dose  of  strychnine 
given  hypodermically.  By  this 
means  depression  was  counter- 
acted and  failure  of  the  circu- 
lation averted. 

Strychnine  (Liquor 
Strychnines). 

In  this  case  the  effect  of 
strychnine  was  marked  :  the 
pulse  quickly  became  stronger, 
less  frequent,  while  the  blood 
pressure  gradually  improved. 
With  this  the  quantity  of 
urine  steadily  increased.  The 
amount  of  nux  vomica  in  the 
regular  medicine  (VI)  was  at 
this  time  increased  to  H\xii. 


CHRONIC  NEPHRITIS. 

(INTERSTITIAL.) 

The  patient,  a  stockbroker,  set.  52,  has  experienced 
indifferent  health  for  the  past  six  months,  but  during 
the  last  three  weeks  his  symptoms  have  increased 
in  severity. 

He  now  complains  of  shortness  of  breath  upon 
exertion,  frequent  nausea,  sometimes  vomiting,  and 
headache.  The  latter  symptom  has  become  very 
marked  and  persistent  during  the  last  thirty-six 
hours. 
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The  patient  states  that  ordinarily  he  passes  a 
large  quantity  of  water,  which  necessitates  his 
getting  up  at  night  three  or  four  times  at  least,  but 
since  yesterday  his  water  became  reduced  in  quantity 
and  of  a  higher  colour.  There  is  some  swelling 
about  his  ankles. 

The  patient,  who  has  been  steadily  losing  weight, 
is  pale,  his  eyelids  are  "  puffy,"  the  conjunctives 
slightly  injected  and  watery-looking.  The  tongue 
is  furred,  his  appetite  variable,  and  the  bowels  are 
constipated. 

The  pulse  (88)  is  of  moderate  volume,  hard, 
requiring  firm  pressure  of  the  finger  to  obliterate  it, 
and  irregular.  The  artery  appears  to  be  thickened. 
The  temporal  vessels  are  prominent  and  somewhat 
tortuous. 

The  cardiac  impulse  is  felt  in  the  fifth  space,  f  an 
inch  internal  to  the  nipple  line  ;  the  outer  limit  of 
cardiac  dullness  corresponds  with  the  latter.  The 
impulse  is  of  a  slightly  heaving  character. 

At  the  apex  there  is  a  distant  "  blowing " 
systolic  bruit,  conducted  only  a  short  way  into  the 
axilla.  The  aortic  second  sound  is  loud  and  clear. 

The  urine,  hitherto  freely  passed,  is  now  much 
darker  in  colour,  and  considerably  reduced  in 
amount. 

Upon  boiling,  albumen  occupying  about  J  inch  of 
the  test  tube  is  precipitated. 

There  is  a  strong  gouty  history,  yet  no  external 
manifestations  have  appeared  for  two  years. 
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PRESCRIPTION  SHEET. 

(I). 
B     Pulveris  Jalapse  Co.,  gr. 

xl. 
-  i  pulvis  statim  sumendus. 

(II). 
R     Sodii  Sulphatis. 

Potassii  Tartratis,  aa  3i- 
Tincturse   Nucis  Vomicse, 

TT\iv. 

Tincturse  Zingiberis,  TT^x. 
Tincturse  Hyoscyami,  Tl\x. 
Aquam  Menthse  Piperitse, 

ji 

Fiat  haustus. 

^i   inane    sumenda,    pro 
re  nata. 

(III). 

B     Potassii  Acetatis,  gr.  x. 
Liquoris    Ammonii    Ace- 
tatis, 3ii- 
Spiritus  Athens  Nitrosi, 

3iss. 

Syrupi  Aromatici,  3i« 
Tincturse   Nucis  Vomicse, 

IT^vii. 

Aquam  Camphorse  ad  %i. 
Fiat  mistura. 

§i  cum  aqua  quartis  horis 
sumenda. 


Third  Day— 


TREATMENT. 

In  this  case  the  first  indica- 
tions are — 

1.  To  lower  the  general  blood 
pressure,  by  free  purging,  etc. 

2.  To  support,  and  to  lessen, 
the  work  of  the  heart  by  means 
of  absolute  rest  in  bed,  and 
by  cardiac  stimulants  (III). 

3.  To  lessen  the  work  of  the 
kidneys,  by  dieting,  by  increas- 
ing the  action  of  the  skin,  etc. 
(III). 

The  patient  is  placed  in  bed 
(preferably  in  blankets),  and 
supplied  with  hot-water  bottles. 
He  is  warmly,  not  heavily, 
clad  in  flannel  or  woollen  gar- 
ments. 

Diet. 
Milk   and    soda    or    potash 

water. 
Milk  with  barley  water  (3  v) 

every  two  hours. 
Diluents. — The  patient  is  en- 
couraged to  drink  bland 
liquids  in   moderate 
quantities,  frequently — 
Weak  lemonade. 
Thin  barley  water. 
Haustus    Potassii    Tartratis 
(IV). 

Third  Day  (of  treatment)— 

Very  free  liquid  evacuations 
have  resulted  from  the  use  of 
jalap  ;  regular  action  has  since 
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PRESCRIPTION  SHEET. 

(IV). 
B     Potassii    Tartratis    Acidi, 

3iv. 

Syrupi,  q.s. 

Aquam  ad  §xx. 
Misce. 
Fiat  haustus. 

Quantum  sufficit  ad 
libitum  sumendum. 

(V). 

R  Sodii  Sulphatis  Efferves- 
centis,  3iy  cum  aqua 
calida  sumendae,  modo 
praescripto.  Repetatur 
dosis  si  opus  sit. 


Fifth  Day— 


TREATMENT. 

been  maintained  by  means  of 
the  saline  (II). 

The  pulse  (85)  is  softer  ;  the 
headache,  though  still  present, 
is  diminished. 

The  skin  is  acting  well,  and 
the  urine  passed  to-day  is  of  a 
lighter  colour  and  is  increasing 
in  amount. 

Swelling  of  the  feet  has  sub- 
sided, and  there  is  less  puffiness 
of  the  eyelids. 

The  heart  is  acting  with  less 
force ;  the  pulmonary  second 
sound  is  accentuated.  The 
impulse  has  almost  lost  its 
heaving  character. 

The  amount  of  albumen  in 
the  urine  appears  to  be  un- 
altered. Casts,  both  hyaline 
and  granular,  are  found  in  the 
sediment. 

The  dose  of  nux  vomica  is 
increased  to  TT^x.  The  efferves- 
cing sulphate  of  soda  (V)  being 
less  unpalatable,  is  given  at 
times  in  place  of  the  saline 
mixture  (II). 

A  large  poultice  over  the 
loins  is  repeated  twice  daily. 

Fifth  Day—  . 

Very  free  action  of  the  bowels 
is  maintained  by  means  of  the 
salines(IIor  V);  copious  watery 
action  is  ensured  by  administer- 
ing the  salts  in  a  concentrated 
solution. 
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PRESCRIPTION  SHEET. 

(VI). 

Potassii  Citratis, 
Sodii  Bicarbonatis,  aa  gr. 

x. 
Tincturae  Nucis  Vomicae, 

nix. 

Aquam    Chloroformi    ad 

Si 

Mistura  fiat. 

i  ter  in  die  sumenda. 


TREATMENT. 

Warmth  and  the  regular 
medicine  (III)  have  induced 
free  sweating. 

The  amount  of  urine  has 
increased  considerably,  and  is 
paler  in  colour.  Albumen  is 
diminishing  in  quantity. 

The  pulse  (90)  is  of  distinctly 
lower  tension. 

Headache,  less  persistent,  is 
much  reduced  in  severity. 

The  tongue  is  cleaner  and 
the  appetite  is  returning,  and 
the  patient  is  complaining  of 
the  milk  diet.  The  latter  is 
relieved  by  rendering  the  milk 
semi-solid  by  means  of  a  small 
quantity  of  isinglass,  and  fla- 
vouring with  a  few  drops  of 
vanilla. 


Eighth  Day— 

(VII). 

R     Nitro-glycerini,  gr.  T^ 
Caffein&e,  gr  iii. 
Strychnines,  gr.  £$ 
Pulveris  Althaeas, 
Confectionis  Rosse,  aa  q.s. 
Fiat  pilula. 
i  pilula  bis  die  sumenda. 


Eighth  Day— 

The  severe  headache  has  en- 
tirely ceased,  and  the  urine  is 
again  passed  in  large  amount. 
It  is  very  pale.  Specific  gravity, 
1010.  The  quantity  of  albumen 
is  diminishing. 

The  heart  is  gaining  strength, 
and  there  is  some  increase  of 
general  blood  pressure. 

The  alkaline  medicine  (VI) 
is  now  replaced  by  cardiac 
"  tonics "  combined  with  a 
nitrite.  (Nitro-glycerin,  VII.) 
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PRESCRIPTION  SHEET. 
Twelfth  Day- 


Fifteenth  Day — 
IX. 

R     Ferri  et  Ammonii  Citratis, 

gr.  x. 

Potassii  Citratis, 
Sodii  Bicarbonatis,aa  gr.  x. 
Tincturse   Nucis  Vomicse, 

n\viii. 

Syrupi  Aurantii,  388- 
Aquam  ad  §i. 
Fiat  mistura. 

§i  cum  aqua  sumenda  ter 

die,  post  cibos. 


TREATMENT. 
Twelfth  Day— 

A  slight  headache  followed 
the  first  two  doses  of  nitro- 
glycerin,  but  this  has  entirely 
disappeared. 

Since  the  last  note  the  patient 
has  complained  only  of  his  re- 
stricted diet,  including  three 
pints  of  milk  daily.  The  diet 
is  increased  by  farinaceous 
matter — bread,  biscuit-powder, 
and  a  small  light  milk  pudding 
of  ground  rice  (flavoured). 
Weak  tea  with  some  of  the 
milk  is  allowed. 

The  heart  is  acting  regularly 
and  with  more  force,  the  bruit 
is  less  distinct  and  more  local- 
ised (at  the  apex). 

The  pulse  is  fuller  and  softer. 
Frequency,  85. 

The  amount  of  albumen  is 
reduced  almost  to  a  trace. 

Fifteenth  Day— 

There  has  been  no  recurrence 
of  headache  or  other  symptoms. 

The  heart  is  acting  regularly 
and  with  increased  force,  the 
impulse  having  a  slightly  heav- 
ing character.  The  apex  beat 
is  well  within  the  nipple  line, 
and  the  apical  bruit  is  now  re- 
placed by  a  somewhat  ill-de- 
fined first  sound.  Frequency, 
89. 

The  pulse  is  regular  and  of 
moderate  tension  only. 
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PRESCRIPTION  SHEET. 


Twentieth  Day— 


TREATMENT. 

Pale  urine,  specific  gravity 
1008,  is  again  passed  freely, 
only  a  "  trace "  of  albumen 
being  present  occasionally. 

The  skin  acts  readily,  being 
assisted  by  hot  baths  and  a 
well-warmed  blanket-bed. 

Diet. 

Three  solid  meals  of  moderate 
size  (§v)  are  given  daily, 
at  one  of  which  proteid  in 
the  form  of  eggs  or  fish  is 
taken.  Milk  (Oss)  is  drunk 
with  each  meal. 

Twentieth  Day— 

In  the  absence  of  cardiac 
symptoms,  or  those  of  high 
arterial  tension,  the  nitrite 
(VII)  is  replaced  by  a  mild 
hgematinic  combined  with 
strychnine  and  a  saline  diuretic 
(IX). 

The  patient  is  now  "sitting- 
up "  for  two  hours  daily,  the 
time  being  gradually  length- 
ened, while  the  effect  upon  the 
heart,  the  pulse,  and  urine  is 
carefully  noted. 

General  instructions  to  en- 
able the  patient  at  least  to 
retard  his  malady  are  given. 

Gout  in  any  form  is  a  potent 
factor  in  producing  or  of 
aggravating  the  condition  of 
granular  kidney.  Even  slight 
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PRESCRIPTION  SHEET. 


TREATMENT. 

indications  of  a  gouty  kind 
should  therefore  receive 
prompt  treatment. 

With  respect  to  both  madadies, 
the  patient  is  informed  of  the 
necessity  of  maintaining  active 
elimination  by  the  bowels,  the 
skin,  the  lungs,  together  with 
free  "  flushing "  of  the  renal 
tubules. 

This  matter  is  discussed  in 
the  treatment  of  angina  pec- 
toris  (p.  72). 


NOTES. 


(I). 

Pulvis  Jalapce  Go. 
(cf.  Note,  p.  220). 

The  efficacy  and  the  rapid 
action  of  this  hydragogue  is 
discussed  in  the  treatment  of 
acute  nephritis.  The  drug  is 
especially  of  use  when  it  is 
necessary  to  establish  quickly  a 
free  flow  of  liquid  from  the 
portal  circulation,  either  to 
reduce  blood  pressure  or  to 
initiate  the  absorption  of  drop- 
sical effusions  in  the  tissues. 

The  loss  of  fluid  started  by 
jalap  may  be  maintained  sub- 
sequently, as  in  this  case,  by 
regular  use  of  the  milder  salines 
(II  and  V). 


(II). 

Sodii  Sulphas  (cf.  p.  175). 
Potassii  Tartras  (cf.  p.  221). 

These  salts,  in  their  passage 
through  the  bowel,  induce  a 
free  flow  of  fluid  from  the  in- 
testinal vessels  into  the  gut, 
while  some  of  the  salt  is 
absorbed  into  the  circulation 
and  then  excreted  into  the 
bowel — a  process  which  is 
repeated  indefinitely  on  its  way 
to  the  large  bowel. 

By  administering  them  in 
concentrated  solution  the  maxi- 
mum of  fluid  is  abstracted, 
though  the  griping  effects  of 
the  salts  are  increased. 

On  this  account  it  is  advis- 
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NOTES— (continued). 

able  to  include  in  the  pre- 
scription some  carminative  or 
sedative,  such  as  belladonna, 
hyoscyamus,  or  a  preparation 
of  oleum  menthae  (II). 

The  sulphate  of  sodium,  like 
sodium  phosphate,  is  an  hepatic 
stimulant,  giving  rise,  if  the  dose 
be  adequate,  to  a  free  flow  of  bile. 

The  effect  of  the  saline  pur- 
gatives when  regularly  ad- 
ministered is  apt  to  diminish 
very  soon  in  some  people  ;  the 
salt  should  therefore  be  changed 
frequently,  or  the  combination 
varied. 

(III). 

The  properties  of  potassium 
citrate  and  acetate  are  referred 
to  in  the  treatment  of  acute 
nephritis,  in  which  malady  they 
were  freely  employed  to  induce 
sweating  and  an  increase  of 
urine.  These  salts  have  the 
advantage  of  leaving  the  renal 
circulation  undisturbed,  and 
can  therefore  be  used  safely  in 
cases  of  acute  inflammation. 

Potassium  citrate  enters  the 
circulation  in  the  form  of  bicar- 
bonate and  is  an  alkaliniser  of 
the  plasma  (see  Note,  "  Gout "). 

Spiritus  sEtheris  Nitrosi 
(cf.  p.  239),  in  adequate  doses 
and  when   regularly   adminis- 
tered, is  an  efficient  diaphoretic ; 
it  is  also  a  diuretic. 


In  moderate  doses  nitrous 
aether,  by  virtue  of  the  small 
amount  of  ethyl-nitrite  it  con- 
tains, produces  dilatation  of 
the  arterioles  of  both  skin  and 
kidneys ;  on  this  account  it  is 
not  used  in  cases  of  acute 
inflammation,  where  intense 
hyperaemia  may  exist. 

In  granular  kidney,  where 
vascular  changes  are  com- 
paratively slight  or  there  is  but 
temporary  passive  hyperaemia, 
as  in  this  case,  the  drug  can  be 
safely  used. 

Nucis  Vomictz,  Tinctura. 

The  stimulant  action  of 
strychnine  upon  the  myocar- 
dium was  needed  in  this  case, 
when  compensation  was  fail- 
ing and  the  circulation  of  the 
kidney  was  becoming  hampered. 

The  preparations  of  nux 
vomica  are  to  be  preferred  to 
those  of  strychnine  in  com- 
bination with  alkalis.  The 
latter,  with  liquor  strychninae 
in  certain  proportions,  cause 
precipitation  of  the  alkaloid. 

Ammonii  Acetatis,  Liquor. 

This  preparation  has  a  remote 
stimulant  effect  upon  either  the 
nerves  or  the  cells  of  the  sweat 
glands,  perhaps  upon  both 
structures ;  as  a  result  of  this 
well-marked  diaphoresis  occurs. 
Like  certain  other  salts  of 
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NOTES — (continued). 
ammonium,  the  acetate  has  a 
diuretic  effect,  increasing  not 
only  the  fluid  but  also  the  uric 
acid  and  other  constituents  of 
the  urine. 

The  acetate  does  not  irritate 
the  kidney,  nor  does  it  disturb 
the  vascular  supply  of  that 
organ  ;  it  is  therefore  freely 
used  in  inflammatory  con- 
ditions. 

Nitro-glycerinum  (cf.  Note, 
"Angina  Pectoris  "). 

Except  in  advanced  arterial 
disease  with  extreme  rigidity  of 
the  vessels,  suitable  doses  of 
nitro-glycerin  maybe  depended 
on  to  reduce  the  high  blood  pres- 
sure of  interstitial  nephritis. 
By  means  of  minute  doses  (gr. 
TSU  to  ^0),  administered  regu- 
larly, moderate  relaxation  may 
be  maintained  for  a  consider- 
able period  without  ill  effects. 


Headache  and  other  symptoms 
of  high  tension  are  removed, 
the  work  of  the  heart  curtailed, 
and  strain  upon  the  degenerated 
arteries  lessened  (vide"  Arterial 
Disease  "). 

While  work  of  the  heart  was 
considerably  lessened  by  the 
action  of  nitro  -  glycerin  in 
adequate  doses,  small  quantities 
of  str\rchnine  and  caffeine  led 
to  increased  force  of  the  heart's 
beat  with  only  moderate  accel- 
eration. 

There  was  also  a  large  in- 
crease of  urine,  due  partly  to 
improvement  of  the  general 
circulation  and  also  to  the 
diuretic  effect  of  caffeine. 

The  latter  is  hardly  to  be 
depended  on,  yet  in  some  cases 
the  influence  upon  the  kidneys 
is  marked  when  digitalis  and 
other  powerful  drugs  have 
failed  (vide  p.  78)  to  induce 
diuresis. 


COMMENT. 


The  need  for  prompt  treat- 
ment in  this  case  was  indicated 

by 

1.  The  headache,  which  was 
persistent  and  unusually  severe. 

2.  The  condition  of  the  heart, 
in    which    there    were    early 
indications     of     failing    com- 
pensation, while  high  arterial 
tension  still  existed. 


Occasional  and  moderately 
severe  headache  in  the  course 
of  granular  kidney  is  a  common 
symptom,  generally  pointing 
to  excess  of  waste  products 
accumulating  in  the  tissues. 
When  the  headache  is  both 
severe  and  persistent  the  possi- 
bility of  a  small  meningeal, 
or  even  of  a  slight  cerebral, 
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COMMENT — (continued}. 
haemorrhage  must  be  borne  in 
mind. 

In  this  case,  therefore,  the 
first  indication  was  to  lower  the 
general  blood  pressure.  This 
was  accomplished  readily  by 
placing  the  patient  at  rest  in 
bed  and  by  withdrawing  large 
quantities  of  fluid  from  the 
circulation  by  means  of  the  hy- 
dragogue  purgatives  (I  and  V). 

For  this  purpose  the  salines 
were  given  in  a  concentrated 
solution. 

Further  depletion  was  also 
brought  about  by  free  sweat- 
ing, and  subsequently  by  the 
increase  of  urine,  which  re- 
sulted from  the  use  of  the 
various  salines  (III). 

By  so  reducing  arterial 
tension  and  by  keeping  the 
patient  in  bed  the  work  of  the 
heart  was  very  much  reduced  ; 
at  the  same  time  this  organ 
was  stimulated  by  moderate 
doses  of  strychnine  (III). 

The  reduction  in  the  quantity 
of  urine,  and  the  alteration  of 
colour,  resulted  from  weak 
action  of  the  heart  and  also 
from  excess  of  waste  material 
to  be  excreted. 

To  avoid  the  accumulation  of 
nitrogenous  waste  material  in 
the  tissues,  and  the  risk  of 
uraemia,  the  strain  upon  the 


excretory  apparatus  of  the 
kidneys  was  reduced  by  re- 
stricting the  patient  to  a  milk 
diet,  and  by  establishing  free 
diaphoresis  (III). 

With  stronger  action  of  the 
heart  there  occurred  an  appreci- 
able rise  of  blood  pressure.  The 
regular  use  of  nitre-glycerin, 
by  its  effect  upon  the  peripheral 
arterioles,  produced  a  softer 
pulse  of  only  moderate  tension, 
while  still  stronger  action  of 
the  heart  resulted  at  the  same 
time  from  the  moderate  doses  of 
caffeine  and  strychnine  (VII). 

Thus  with  improvement  of 
the  renal  circulation,  the  work 
of  the  kidneys  being  reduced 
to  a  minimum,  albumen  rapidly 
disappeared  from  the  urine, 
while  the  latter  soon  resumed 
its  ordinary  pale  colour  and 
low  specific  gravity. 

Finally,  the  patient's  anaemia 
was  lessened  by  a  mild  haema- 
tinic  (IX),  with  which  was  com- 
bined a  saline  diuretic,  to  assist 
in  flushing  the  renal  tubules. 

At  the  close  of  regular  treat- 
ment no  bruit  was  audible 
within  the  heart,  and  there  was 
evidence  of  a  slight  degree  of  hy- 
pertrophy of  the  left  ventricle. 

Mitral  inadequacy  was  doubt- 
less merely  "  relative,"  the  out- 
come of  moderate  dilatation 
of  the  ventricle. 


DISEASES    OF   THE   THROAT. 

ACUTE  SUPPURATIVE  TONSILLITIS, 

(QUINSY.) 

IN  this  form  of  tonsillitis  the  inflammatory  process 
involves  chiefly  the  peritonsillar  areolar  tissue  in  the 
neighbourhood  of  the  upper  and  outer  part  of  the 
tonsil.  Infection  frequently  arises  from  accumula- 
tion of  septic  matter  within  the  supratonsillar 
fossa,  situated  in  the  upper  and  outer  part  of  the 
gland;  thence  infection  spreads  into  the  neighbouring 
connective  tissue,  and  into  the  tonsil,  in  which  pus 
develops  commonly  on  the  fifth  and  sixth  day. 

Access  to  the  supratonsillar  fossa  is  obtained  by 
inserting  a  blunt,  flat  instrument  upwards  and  out- 
wards behind  the  anterior  faucial  pillar.  Escape 
of  fluid  in  this  way  may  prevent  the  occurrence  of 
suppuration  within  the  tonsil. 

CASE. 

The  patient,  a  female,  set.  26,  has  complained 
of  a  slight  sore  throat  during  the  past  thirty-six 
hours.  To-day  the  soreness  has  increased  very 
much,  and  there  are  general  aching  pains,  weak- 
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ness,  and  pronounced  headache.  During  the 
evening  a  rigor  occurred,  after  which  the  tempera- 
ture was  found  to  have  reached  104°. 

In  the  throat  there  is  general  hypersemia, 
especially  on  the  left  side,  where  the  tonsil  is  very 
much  enlarged  and  of  a  purplish-red  colour.  On 
the  right  side  there  is  only  a  slight  enlargement. 
The  pharynx  is  both  red  and  injected,  and  there  is 
much  redness  of  the  fauces  and  soft  palate  near  to  the 
swollen  tonsil. 

Externally,  in  the  neck  behind  the  angle  of  the 
left  lower  jaw,  there  is  a  tender  swelling  which 
has  developed  rapidly. 

There  is  much  headache,  with  the  throbbing  of  the 
superficial  arteries.  The  urine — passed  in  small 
quantities — is  scanty  and  high  coloured.  The  pulse 
is  rapid  and  of  high  tension. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  The  patient  is  kept  at  rest  in 

R     Pilula  Hydrargyri,  gr.  iss.      ^ed. 
Extract!  ColocynthidisCo., 

gr  jj  Liquid  food  in  small  quan- 

Extracti  Hyoscyami,  gr.  J.  tities    is    given    at    short 

Confectionis  Rosse,  q.s.  intervals. 

Fiat  pilula.  Much    difficulty    is    experi- 

i  pilula  statim  sumenda.  enced      in      getting     the 

B     Sodii   Sulphatis    Efferves-  patient  to    take  nourish- 

centis,    3ii    cum    aqua  ment,  owing  to  the  extreme 

fervente,  more  dictu.  soreness  of  her  throat.    She 

resents  frequent  feeding, 
also  any  increase  in  the 
quantity  given  at  longer 
intervals.  She  is  urged 
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PRESCRIPTION  SHEET. 

(II). 

Potassii  Acetatis,  gr.  xxx. 
Potassii  Citratis,  gr.  xxv. 
Spiritus  ^Etheris  Nitrosi, 

TT^xxv. 

Aquam  Camphorse  ad  3!. 
Fiat  mistura. 

§i  quartis  horis  sumenda. 


Brandy,  3ii. 


TREATMENT. 

to  attempt  4  ounces  every 
two  hours. 

To  ensure  her  getting  as  much 
nourishment  as  possible, 
soluble  carbohydrate  (see 
p.  179)  is  added  to  two- 
thirds  of  the  milk  con- 
sumed. 

Milk  and  lactose  (lactose  §iss 
to  milk  Oii). 

Milk  and  brandy,  ^ii  with 
each  feed  every  two  hours. 


Third  Day— 

(III). 
B     Glycerini  Acidi  Carbolici, 

31- 

Chloroformi,  H\x. 

Aquam  ad  §i. 
Misce. 

Fiat  vapor  curn  aqua  bul- 
liente,  §viii.  Vapor  in- 
haletur  modo  preescripto. 


Brandy,  §ss. 

Quartis  horis  sumenda. 


Third  Day  (of  treatment) — 

Some  relief  followed  from 
free  action  of  the  bowels  in- 
duced by  the  mercurial  and 
saline  purges  (I  and  II).  All 
local  symptoms  are  now  more 
marked. 

The  throat  is  extremely  sore. 

The  left  tonsil,  which  is  very 
much  inflamed,  appears  to  reach 
the  middle  line,  the  swollen 
and  injected  uvula  resting 
against  its  surface.  Externally, 
the  swollen  gland  (tonsil)  pushes 
upwards  and  forwards  the 
anterior  faucial  pillar ;  -the 
neighbouring  tissue  with  the 
soft  palate  is  swollen  and  con- 
gested. 

Temperature,  103°'8  (4  p.m.). 

Headache,  with  a  pulse  of 
high  tension,  persists. 
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PRESCRIPTION  SHEET. 

Fifth  Day— 

(IV). 

B     Sodii  Bicarbonatis, 
Sodii  Chloridi,  aa  3ss. 
Listerine,  3i- 
Aquam  ad  ^viii. 
Misce. 
Fiat  lotio. 

Q.s.  more  dictu  utendum. 

(VI). 
B     Cocainae      Hydrochloridi, 

gr-> 

Acaciae,  q.s. 
Sacchari  Albi,  q.s. 
Mucilaginis  Acaciae,  q.s. 
Fiat  trochiscus. 

i    pro  re  nata  sumendus, 
more  praescripto. 


Seventh  Day — 


TREATMENT. 
Fifth  Day— 

The  patient  is  extremely 
weak,  and  she  now  complains 
of  constant  throbbing  with 
pains  in  and  about  the  swollen 
and  very  much  inflamed  tonsil. 

So  great  is  the  soreness  that 
the  patient  now  refuses  even 
small  amounts  of  liquid  nourish- 
ment. 

Temperature,  100°'8  (10a.m.). 

Pulse  (95),  of  lower  tension. 

Incision  ;  Suppuration.  — 
After  opening  the  mouth  to 
greatest  extent  possible,  and 
placing  something  between  the 
teeth  to  prevent  sudden  closure 
of  the  jaws,  solution  of  cocaine 
(10  per  cent.)  is  applied  to  the 
region  of  the  incision. 

A  pointed  bistoury  is  entered 
well  into  the  inflamed  tissue 
just  external  to  the  upper  end 
of  the  tonsil,  and  withdrawn 
in  a  direction  downwards  and 
inwards.  The  incision  thus 
included  both  tonsillar  and 
peritonsillar  tissue. 

In  this  case  a  small  amount 
of  pus  was  reached  at  once,  and 
the  patient  felt  some  relief 
forthwith. 

Seventh  Day — 

After  the  incision,  followed 
soon  by  inhalations  (IV)  and 
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PRESCRIPTION  SHEET. 

(V). 

Potassii  Chloratis,  gr.  x. 

Sodii  Biboratis,  gr.  x. 

Tragacanthse  G.,  q.s. 

Glycerin!,  3i- 

Aquam  Chloroformi  ad  §j. 
Misce. 
Fiat  lotio. 

Quantum     sufficit,     more 
dictu  utendum. 


TREATMENT. 

by  syringing  with  warm  alka- 
line lotions  (V),  the  patient 
experienced  almost  complete 
relief,  the  general  symptoms 
subsiding  rapidly  also.  Weak- 
ness, with  moderate  anaemia, 
are  the  prominent  symptoms 
remaining. 

Diet. 

The  full  quantities  of  liquid 
nourishment  are  taken 
every  two  hours  with 
brandy  (3ii) ;  light  milk 
puddings  and  eggs  beaten 
in  milk  are  to  be  given  to- 
morrow. 

A  mild  preparation  of  iron 
with  strychnine  is  now 
indicated. 


Fourteenth  Day — 
(VII). 

R     Potassii  Chloratis,  gr.  v. 
Tincturse  Ferri   Perchlor- 

idi,  Tl^x. 
Tincturae   Nucis  Vomicse, 

Tl\vii. 

Glycerini,  TT^xxx. 
JEtheris  Chlorici,  IT^x. 
Aquam  ad  §i. 
Fiat  mistura. 

§i  cum  aqua  bis  in  die 
sumenda. 


Fourteenth  Day — 

Weakness  is  gradually  dis- 
appearing with  revival  of  the 
patient's  appetite  ;  full  meals 
of  light  and  nutritious  food  are 
now  taken. 

A  strong  preparation  of  iron 
well  diluted  is  given  after  full 
meals  in  the  absence  of  dys- 
peptic symptoms  (VII). 

Glandular  enlargement  in 
the  neck  has  entirely  subsided. 
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NOTES. 


(II). 
Spiritus  JEtheris  Nitrosi. 

This  drug  combines,  though 
in  a  very  mild  degree,  the 
action  of  aether  and  the  nitrites 
(p.  78). 

It  is  a  diffusible  stimulant 
and  a  carminative.  Though 
similar  in  its  effects  to  amyl- 
nitrite,  the  action  of  spirit  of 
nitrous  aether  upon  the  arteri- 
oles  is  comparatively  feeble, 
owing  to  the  small  amount  of 
ethyl  -  nitrite  it  contains  (2$ 
per  cent,  when  fresh). 

By  virtue  of  ethyl  -  nitrite 
nitrous  aether  occasions  a 
moderate  degree  of  dilatation 
of  the  peripheral  arterioles, 
thus  lowering  arterial  tension, 
and  by  relaxing  both  the 
cutaneous  and  renal  vessels 
loss  of  heat  from  the  body  is 
increased,  the  flow  of  per- 
spiration and  urine  augmented. 

As  a  diaphoretic,  the  efficacy 
of  spirit  of  nitrous  aether  is 
much  increased  when  the  latter 
is  associated  with  other  dia- 
phoretics, such  as  liquor  am- 
monii  acetatis,  etc. 

The  influence  of  nitrous 
aether  upon  the  blood  supply 
renders  it  undesirable  as  a 
diuretic  in  acute  renal  inflam- 
mation, or  whenever  active  con- 
gestion of  the  kidney  exists. 


Spirit  of  nitrous  aether  is 
incompatible  with  potassium 
iodide,  ferrous  sulphate,  anti- 
pyrine,  and  salicylate  of  sodium. 
Reaction  may,  however,  be 
avoided,  in  the  case  of  anti- 
pyrine  and  the  iodide,  by 
neutralising  the  spirit.  Sodium 
salicylate  with  the  latter  yields 
an  orange-red  colour. 

(II). 

Potassium  Acetate,  Potassium 
Citrate  (cf.  pp.  142,  239). 

These  salts  are  neutral  and 
escape  decomposition  by  the 
gastric  juice.  In  the  blood 
they  circulate  in  the  form  of 
potassium  bicarbonate,  and  are 
therefore  available  to  increase 
the  alkalinity  of  the  plasma 
(see  "  Recurrent  Vomiting," 
p.  142). 

Both  the  acetate  and  citrate 
have  a  marked  diuretic  action, 
which  most  probably  results 
from  their  direct  influence 
upon  the  renal  endothelium. 
Diuresis  is  at  least  effected 
without  disturbing  the  circula- 
tion of  the  kidney. 

These  salines  may  be  used 
in  cases  of  nephritis,  when 
other  diuretics  acting  like 
spirits  of  nitrous  aether  would 
increase  the  local  inflammation. 

Both  the  acetate  and  citrate 
are  diaphoretics  also,  but 
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NOTES — (continued). 

neither  of  them  has  a  very 
marked  influence  in  this  re- 
spect. The  precise  mode  of 
action  upon  the  skin  is  not 
explained. 

These  salts,  when  given 
regularly  in  adequate  doses, 
serve  to  keep  excess  of  uric 
acid  in  the  plasma  in  solution, 
and  to  render  the  urine  alka- 
line ;  by  their  means  also  the 
formation  of  uric  acid  gravel 
is  prevented  (see  "  Gout,"  p.  1). 

The  combination  of  spirit 
of  nitrous  aether  with  the 
salines  led  to  free  action  of 
the  skin  and  kidneys,  with  a 
slight  fall  of  general  blood 
pressure.  The  latter  effect 
was  increased  by  free  action  of 
the  bowels  occasioned  by  calo- 
mel and  the  saline  hydrogogue. 

(V  and  VII). 
Potassii  Chloras. 

Potassium  chlorate  is  readily 
absorbed  from  the  stomach 
into  the  circulation,  whence 
it  is  eliminated  by  the  kidneys  ; 
it  is  also  excreted  in  the  saliva 
from  the  mucous  surfaces,  and 
by  other  secretions. 

The  utility  of  this  salt  de- 
pends upon  its  readiness  to 
part  with  oxygen,  some  of 
which  it  is  said  to  yield  to  the 
tissues,  yet  much  of  the  chlor- 


ate  is  excreted   in   the    urine 
unchanged. 

It  is  probable  that  nascent 
oxygen  is  liberated  only  in  the 
presence  of  decomposing  organic 
matter.  In  the  case,  therefore, 
of  septic  lesions  of  the  mouth 
and  pharynx,  potassium  chlor- 
ate, when  excreted  in  the  saliva, 
readily  parts  with  oxygen, 
which  thus  acts  as  a  stimulant 
and  disinfectant  of  the  in- 
flamed tissues. 

Upon  lesions  of  the  mouth 
a  direct  local  effect  is  obtained 
by  means  of  the  aqueous  solution 
ordinarily  used,  but  in  septic 
affections  of  the  tonsils  and 
pharynx  a  better  effect  is  ob- 
tained by  regularly  painting 
the  inflamed  tissue. 

A  glycerin  preparation  — 
(like  V) — by  adhering  to  the 
parts,  has  a  more  lasting  effect. 

In  large  doses  potassium 
chlorate  is  an  active  poison 
causing  serious  cardiac  depres- 
sion, haemolysis,  nephritis,  etc. 

It  should  be  remembered 
also  that  when  rubbed  with 
certain  incompatible  substances, 
such  as  sugar,  tannin,  sulphur, 
charcoal,etc.,  potassium  chlorate 
readily  explodes.  Careful  hand- 
ling is  therefore  necessary  in 
mixing  it  with  dry  substances. 

The  chlorate  may,  however, 
be  prescribed  with  glycerin 
in  a  mixture  (vide  p.  245). 
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COMMENT. 


In  this  case,  with  toxaemia  of 
a  virulent  source,  swelling  of 
the  tonsil  and  peritonsillar 
tissue  had  already  distended 
the  faucial  pillars,  access  to  the 
supratonsillar  fossa  being 
thereby  closed. 

From  such  intense  inflama- 
tion  suppuration  was  inevit- 
able, whatever  measures  were 
employed. 

The  object  of  treatment  was 
therefore  to  relieve  symptoms 
and  to  sustain  the  patient's 
strength  until  pus  could  be 
evacuated. 

Severe  headache  occurring 
with  high  general  blood  pres- 
sure was  temporarily  relieved 
by  securing  free  action  of  the 
bowels  (I  and  II). 

Temporary  relief  was  also 
obtained  by  inhalations  (IV), 
and  by  flushing  the  throat  with 
warm  alkaline  lotion,  while 
the  latter  could  be  borne. 

Much  difficulty  was  experi- 
enced in  administering  any- 
thing like  adequate  nourish- 
ment. 

During  the  fourth  and  fifth 
days  a  lozenge  containing  co- 
caine was  allowed  occasionally, 
to  enable  a  larger  quantity  of 
liquid  to  be  swallowed,  while 
the  nutritive  value  of  the  milk 
was  much  increased  by  the 
16 


addition  of  lactose  (see  p.  178, 
"  Enteric  Fever  "). 

The  incision  by  which  pus 
was  reached  at  once  commenced 
in  the  swollen  peritonsillar 
tissue  and  that  of  the  adjacent 
soft  palate. 

Merely  incising  the  tonsil, 
especially  on  the  inner  aspect, 
would  have  given  much  pain 
without  finding  pus. 

Incising  downwards  and  in- 
wards, as  in  this  case,  was  quite 
free  from  the  risk  of  injuring 
the  carotid,  which,  with  so  much 
swelling  of  the  parts,  is  too 
remote  to  be  injured  by  the 
incision. 

As  in  the  case  of  acute 
follicular  tonsillitis  (p.  245), 
anaemia  became  a  prominent 
symptom.  A  strong  preparation 
of  iron  (VII)  was  administered 
when  the  fever  ceased,  care 
being  taken  to  avoid  disturbing 
too  much  the  functions  of  the 
stomach. 

Brandy  was  well  borne  by 
the  patient,  and  was  of  value 
both  as  a  stimulant  and  a  food. 
Half  an  ounce  was  given  with 
the  four-hourly  feed  of  milk  on 
the  third  and  fourth  days,  and 
3ii  with  each  "feed"  at  in- 
tervals of  two  hours  earlier  in 
the  case  (see  Note,  "  Brandy  "). 
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ACUTE  FOLLICULAR  TONSILLITIS. 

The  patient,  a  man,  set.  22,  has  complained 
of  a  feeling  of  lassitude  and  a  slight  sore  throat 
during  most  of  the  day.  Towards  evening  he 
developed  a  rigor,  with  increased  soreness  of  the 
throat.  With  these  symptoms  there  is  a  severe 
headache,  throbbing,  and  a  hot,  dry  skin. 

In  the  throat  there  is  more  or  less  general  hyper- 
semia,  with  injection  of  the  pharynx  and  fauces. 
Both  tonsils  are  reddened  and  swollen,  especially 
that  upon  the  right  side,  and  over  their  surface  are 
scattered  small  round  or  oval  areas  of  yellowish- 
white  material.  The  uvula  is  long,  swollen,  and 
injected.  In  the  neck,  near  to  the  angle  of  the  right 
jaw,  there  is  some  glandular  swelling. 

The  tongue  is  furred ;  there  is  absolute  constipa- 
tion (two  days).  Temperature,  103°'6  (9  p.m.).  The 
pulse  is  full,  "  bounding,"  and  of  very  high  tension. 
Frequency,  100. 

The  patient  has  recently  recovered  from  a  severe 
attack  of  sciatica.  There  are  no  signs  of  disease  in 
either  heart  or  lungs.  Urine  :  scanty,  high  coloured. 

There  is  a  strong  family  history  of  both  gout  and 
rheumatism. 
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PRESCRIPTION  SHEET. 

(I). 
B     Hydrargyri     Subchloridi, 

gr.  iv. 

Pulveris  Opii,  gr.  £. 
Misce. 
Fiat  pulvis. 

Pulvis(i)  statim  surnendus. 

(II). 

B  Sodii  Sulphatis  Efferves- 
centis,  3"  cum  aqua 
fervente  sumendee. 

(III). 

B     Sodii  Salicylatis,  gr.  xx. 
Potassii  Bicarbonatis, 
Potassii  Citratis,  aa  gr.  xx. 
Spiritus  Aramonii  Aroma- 

tici,  fl\xxx. 
Tincturae  Nucis  Vomicse, 

HT. 

Aquam  ad  §i. 
Fiat  inistura. 

£i  quartis  horis  sumenda. 

(IV). 
B     Glycerini  Acidi  Carbolici, 

3ii- 

Chloroformi,  TT\x. 

Aquam  ad  %x. 
Misce. 
Fiat  vapor  cum  aqua  bulli- 

ente  (q.s.). 
Vapor  inhaletur  more  dictu 

utenda. 


TREATMENT. 

The  primary  objects  of  treat- 
ment here  are — 

1.  To  reduce  the  symptoms 
associated  with  fever  by  induc- 
ing free  action  of  the  bowels 
and  skin,  etc. 

2.  To  attend  to  the  condition 
of  the  mouth  and    throat  by 
flushing  the  latter  (V)  ;  the  use 
of  inhalations  (IV). 

The  patient  remains  in  bed. 

His  diet,  necessarily  a  liquid 

one,  to  consist  of — 
Milk,  giito  giii  at  intervals 

of  two  hours. 
Milk  and  barley  water. 
Milk    and    oatmeal    water, 
given  frequently  in  small 
quantities. 

Excessive  soreness  of  the 
throat  causes  the  patient  to 
resent  even  the  smallest  amount 
of  fluid.  Regular  feeding  in 
these  circumstances  is  difficult 
to  ensure  for  the  first  day  cr 
two  of  the  malady. 
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PRESCRIPTION  SHEET. 

(V). 

(Second  day's  prescription.) 
B     Sodii  Bicarbonatis, 
Sodii  Chloridi,  aa  3SS- 
Listerine,  ~^i. 
Aquam  ad  §x. 
Fiat  lotio. 

Q.s.  more  dictu  utendum. 

Injection  into  the  Throat. 

This  is  best  accomplished,  as 
in  this  case,  by  means  of  a 
rubber-ball  syringe  holding 
two  to  three  ounces,  and  pro- 
vided with  a  firm  straight-end 
piece. 

The  patient's  head  is  held 
well  forward  over  a  large  basin; 
the  nozzle  is  placed  carefully 
backwards  almost  to  the  fauces ; 
the  "ball"  is  then  pressed 
firmly  and  continuously  until 
it  is  emptied. 

Reflex  contraction  of  the  soft 
palate  is  the  means  of  closing 
the  way  through  the  Eustachian 
tube.  " 


TREATMENT. 
Third  Day— 

Yesterday  there  appeared  a 
small  whitish  patch  upon  the 
upper  half  of  the  right  tonsil. 
This,  however,  could  be  easily 
detached  by  means  of  a  swab 
from  the  surface  of  the  tonsil, 
leaving  no  specially  inflamed 
area. 

Much  relief  has  followed 
free  action  of  the  bowels,  in- 
duced by  calomel  and  the  saline 
(II).  Headache  and  throbbing 
have  ceased",  the  pulse  is  of 
lower  tension  and  less  rapid 
(94). 

General  "  aching  "  pains  were 
much  relieved  soon  after  the 
second  dose  of  salicylate,  and 
the  skin  became  moist. 

Regular  inhalations  (IV) 
have  occasioned  some  relief, 
but  most  comfort  has  been 
derived  from  occasional  injec- 
tions into  the  throat  of  hot 
alkaline  lotions  (with  a  non- 
poisonous  antiseptic)  (V).  The 
injection  has  removed  much 
mucus  and  irritant  matter  ad- 
herent to  the  inflamed  parts, 
and  hastened  also  the  removal 
of  the  yellowish  follicular 
plugs. 

Fever,  together  with  the 
general  symptoms,  has  now 
subsided. 
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PRESCRIPTION  SHEET. 
Fifth  Day- 


Tenth  Day— 

(VI). 
B     Tincturae  Ferri  Perchlor- 

idi,  Tl\vi. 

Potassii  Chloratis,  gr.  v. 
Tincturae  Nucis  Vomicse, 

TT\x. 

Glycerini,  TT\xx. 
^Etheris  Chlorici,  ll\x. 
Aquam  ad  §i. 
Mistura  fiat. 

§i     cum     aqua     ter    die 
sumenda  post  cibos. 


TREATMENT. 

Fifth  Day— 

The  general  symptoms  have 
now  subsided.  Temperature, 
98°  to  99°  F.  Soreness  of  the 
throat  has  diminished  consider- 
ably, so  that  liquids  are  swal- 
lowed with  little  difficulty. 
The  patient  is  very  pale,  and 
he  complains  of  extreme  weak- 
ness. 

In  the  throat  there  is  much 
hyperaemia  ;  swelling  of  the 
tonsils  is  rapidly  subsiding, 
and  the  follicular  plugs  have 
rapidly  disappeared. 

Glandular  swelling  in  the 
neck  is  hardly  appreciable. 

The  patient  is  now  able  to 
take  soft  solids  (milk  puddings 
etc.).  Diluents  have  been 
taken  freely  during  three  or 
four  days,  and  the  urine  is  of 
its  usual  colour. 

Tenth  Day— 

Weakness  is  alone  com- 
plained of  by  the  patient,  who 
has  now  resumed  ordinary  food. 

In  the  throat  slight  enlarge- 
ment of  the  left  tonsil  remains, 
together  with  the  signs  of 
chronic  pharyngitis. 

A  stronger  preparation  of 
iron,  freely  diluted,  is  taken 
twice  daily  after  full  meals,  in 
the  absence  of  dyspeptic  symp- 
toms (VI). 
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PRESCRIPTION  SHEET. 

(VII). 
<     Potassii  Chloratis,  gr.  x. 

Boracis,  gr.  xii. 

G.  Tragacanthae,  gr.  iv. 

Glycerin!,  ^i. 

Aquam  Chloroformi  ad  § 
Fiat  gargarisma. 

Q.s.,  m.d.u. 


TREATMENT. 

The  bowels  are  kept  active 
by  means  of  the  morning  saline 
(II). 


NOTES. 


(I). 

Hydrargyri  Subchloridum 
(cf.  Note,  "Gout"). 

In  tonsillitis,  as  in  many 
other  acute  cases  where  fever 
is  associated  with  throbbing 
headache  and  a  full  high-tension 
pulse,  calomel  is  especiallv  use- 
ful. 

The  purgative  effect  of  this 
drug  is  mainly  of  local  origin, 
very  little  of  it  being  absorbed 
into  the  circulation. 

After  a  full  dose  of  calomel 
several  loose  evacuations,  often 
containing  much  bile,  occur 
usually  in  the  course  of  a  few 
hours. 

The  loss  of  so  much  bile  from 
the  bowel  leads  to  further  ex- 
cretion from  the  gall  bladder  ; 
the  activity  of  the  liver,  there- 
fore, is  only  indirectly  affected 
by  the  drug.  In  addition  to 
thorough  cleansing  of  the  ali- 
mentary tract,  bacterial  decom- 


position is  checked,  the  amount 
of  toxic  matter  entering  the 
portal  system  reduced,  and  the 
general  blood  pressure  appreci- 
ably lessened. 

The  mercurial  purgatives 
should  be  followed,  at  an  inter- 
val of  three  or  four  hours,  by  a 
warm  saline  draught ;  by  this 
means  the  action  is  promptly 
initiated,  and  the  full  effect 
quickly  completed  ;  the  amount 
of  fluid  withdrawn  from  the 
portal  circulation  is  also  in- 
creased, and  the  fall  of  blood 
pressure  more  marked. 

(II). 

Sodii  Sulphas. 

A  small  dose  of  effervescing 
sodium  sulphate  was  given, 
mainly  with  the  object  of  has- 
tening and  completing  the 
action  of  the  mercurial,  and  of 
increasing  the  amount  with- 
drawn from  the  portal  vessels. 
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NOTES  —(continued). 

Large  doses  of  Glauber  salt 
affect  the  liver  directly,  in- 
creasing the  amount  of  bile  and 
of  other  secretions  (vide  p.  175). 

By  the  combined  effect  of 
the  calomel  and  saline  the 
distressing  headache  was  less- 
ened, and  the  high  tension  of 
the  pulse  was  considerably  re- 
duced. 

Sodii  Salicylas. 

The  salicylate,  together  with 
the  bicarbonate  of  potassium, 
was  prescribed  here,  as  in  the 
case  of  acute  rheumatism. 

Some  relief  with  respect  to 
the  general  aching  pains  was 
experienced  after  the  second 
dose,  and,  on  the  second  day, 
the  temperature  fell,  the  skin 
became  moist,  and  the  general 
symptoms  subsided.  As  in  the 
case  of  acute  rheumatism  (p. 
9),  full  doses  are  required  to 
produce  such  effects  promptly. 

Potassii  Citras 

is  employed  mainly  to  increase 
the  activity  of  the  renal  epi- 
thelium, without  rendering 
these  organs  still  more  hyper- 
semic.  Entering  the  circulation 
as  potassium  bicarbonate,  the 
citrate  acts  as  alkaliniser  of 
the  plasma. 

Quinines  Salicylas  (see  p.  15). 


(V). 

Alkaline  Lotion. 

The  presence  of  alkaline 
salts  in  a  hot  lotion  assists  in 
the  removal  of  organic  matter 
adhering  to  the  inflamed  parts, 
thus  determining  the  discharge 
of  much  putrescible  matter  col- 
lected in  and  about  the  enlarged 
tonsils,  while  at  the  same  time 
exposing  the  inflamed  surfaces 
to  the  influence  of  the  anti- 
septic and  mild  stimulant 
lotion. 

Flushing  the  throat  in  the 
manner  indicated  will  usually 
wash  away  large  accumulations 
of  septic  matter,  and  occasion 
thereby  a  considerable  degree 
of  relief. 

(VI  and  VII). 

Potassii  Chloras  (cf.  "Con- 
vulsions in  Children,"  II). 

When  applied  to  the  tonsils — 
in  this  case  with  glycerin  and 
the  mild  antiseptic  borax — 
chlorate  of  potassium  acts  bene- 
ficially as  a  stimulant  and 
disinfectant. 

This  effect  is  occasioned  by 
the  decomposition  of  this  salt, 
in  the  presence  of  septic 
material,  by  which  nascent 
oxygen  is  liberated. 

Administered  internally,  the 
chlorate  is  eliminated  in  various 
secretions,  including  the  sal- 
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NOTES — (continued). 

iva ;  thus  while  swallowing  the 
latter  the  potassium  salt  yields 
free  oxygen  when  in  contact 
with  decomposing  matter 
within  the  throat  and  mouth, 
acting  as  a  stimulant  to  aph- 
thous  or  septic  lesions. 

(VI). 

Tinctura  Ferri  Perchloridi. 

This  strong  astringent  pre- 
paration of  iron,  in  addition  to 
its  heematinic  properties  (vide 
Anaemia),  is  of  much  value  in 
the  treatment  of  certain  throat 
affections,  either  when  taken 
internally  or  as  a  local  applica- 
tion. Perchloride  of  iron  com- 


bined with  liquor  hydrargyri 
perchloridi  was  at  one  time 
employed  universally  in  inflam- 
matory conditions  of  the  throat. 
Its  value  is,  however,  apt  to  be 
lessened  by  its  effect  upon  the 
stomach;  the  astringent  per- 
chloride  is  likely  to  derange 
the  gastro-intestinal  functions, 
especially  during  the  acute 
febrile  period. 

The  ferric  salt  is  given  with 
advantage  during  convales- 
cence, commencing  with  small 
doses,  freely  diluted,  after 
meals,  the  effect  upon  the 
stomach  being  noted.  Free 
action  of  the  bowels  should  be 
maintained  also. 


COMMENT. 


In  this  case  tonsillitis  was 
probably  of  rheumatic  origin 
(there  was  a  strong  family 
history  of  the  disease,  and  the 
patient  himself  had  had  recent 
manifestations). 

Prompt  action  of  calomel 
and  the  saline  gave  great  relief 
by  reducing  general  blood 
pressure,  thereby  diminishing 
distressing  headache  and  throb- 
bing (I  and  II). 

Later,  after  a  second  dose  of 
the  salicylate  (given  two  hours 
after  the  first),  the  general 
aches  and  pains  were  lessened, 


and  the  skin  became  moist, 
while  the  temperature  fell  (III). 

In  spite  of  the  extreme  sore- 
ness of  the  throat  the  patient 
was  ready,  after  the  first  trial 
on  the  evening  of  the  second 
day,  to  submit  to  the  injection 
of  the  warm  alkaline  lotion. 
Great  relief  was  derived  from 
this  operation  (V). 

Toxaemia  of  so  virulent  a 
kind,  producing  rapidly  such 
extreme  weakness  and  anaemia, 
required  free  action  of  the 
organs  of  elimination  (I,  II, 
and  III). 
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COMMENT— (continued).  of  digestion  or  checking  the 

General  weakness  and  marked  alimentary   secretions  (by  as- 

anaemia  demanded  much  light  tringent  iron). 

and    nutritious    food    and   an  During    convalescence,    and 

efficient    preparation    of    iron  for  some  time  afterwards,  the 

(VII),  but  care  was  exercised  tonsils  were  regularly  painted 

to    avoid    overburdening    the  with   glycerin  and  potassium 

temporarily    enfeebled   organs  chlorate  (VII). 


PHARYNGITIS  (IN  INFANTS  AND  CHILDREN). 
"  THROAT  COUGH."  * 

A  large  number  of  infants  and  children,  those 
especially  who  dwell  in  cities  and  those  whose  health 
is  constantly  more  or  less  unsatisfactory,  suffer  from 
what  is  known  as  "  throat  cough."  As  the  symp- 
toms appear  to  lead  to  no  serious  trouble  at  the 
beginning,  it  is  neglected  by  the  parents,  and 
because  it  has  no  very  definite  pathology  it  is  apt 
to  receive  but  slight  attention  by  the  physician. 

The  morbid  changes  in  the  throat  seem  often  to 
be  too  trivial  to  account  for  the  symptoms.  It  must, 
however,  be  borne  in  mind  how  sensitive  is  the 
nervous  system  of  a  young  child,  in  whom  the 
controlling  centres  are  but  imperfectly  developed. 

Chronic  irritation  of  the  throat  in  such  children 
is  commonly  the  forerunner  of  enlarged  tonsils, 
adenoids,  and  finally  of  Eustachian  catarrh  leading 

*  Vide  "Rational  Treatment  of  some  Symptoms  common  in 
Infancy,"  Dr.  Eric  Pritchard,  Clinical  Journal,  June  1911. 
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to  chronic  middle -ear  disease.  To  avoid  develop- 
ments of  so  serious  a  nature,  prompt  and  regular 
treatment  should  always  be  undertaken. 


CASE. 

A  male  child,  set.  2  years,  has  a  hard  and 
frequent  cough  which  commenced  three  months 
ago,  and  has  gradually  increased  in  severity. 
The  child  is  pale  and  flabby  looking,  but  he  is  free 
from  evidence  of  organic  disease. 

Examination  of  the  throat. — There  is  slight  hyper - 
semia  of  the  fauces  and  pharynx,  and  very  moderate 
swelling  of  both  tonsils,  chiefly  of  the  right.  On  the 
latter  side  externally  there  is  to  be  felt  a  small  hard 
gland  close  to  the  angle  of  the  jaw. 


PRESCRIPTION  SHEET. 

Pulveris  Hydrargyri  cum 

Greta,  gr.  iii. 
Sacchari  Lactis,  gr.  ii. 
Misce. 
Fiat  pulvis. 

Pulvis  i  nocte  sumendus, 
et  repetatur  pro  re  nata. 

Sodii  Sulphatis  Efferves- 
centis,  3*  mane  sumen- 
da,  cum  aqua  fervente. 


TREATMENT. 

Instructions   were  given  to 
the  mother  regarding — 

1.  Diet  and  general  hygiene 
(see  "Rickets"). 

2.  Regular    action    of    the 
bowels. 

3.  The  use  of  a  syringe  for 
the  nose  and   throat,  by 

'means  of  which  the  throat 
is  to  be  well  flushed 
out  with  mild  stimulant 
and  non-irritating  anti- 
septic douche  (III).  The 
method  of  washing  out 
the  throat  is  referred  to 
on  p.  244. 
The  right  tonsil  is  painted 
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(III). 
B     Acidi  Borici,  §ii.      *J 

Acidi  Benzoici,  3i- 

Thymollis,  3i. 

Eucalyptol,  3ss. 

Glycerin!,  §viii. 

Spiritus  Eecteficati,  §ii.  $A 

Liquoris  Cocci,  ^ii. 

Aquani  ad  glxxx.       1  1> 
Misce. 
Fiat  collunarium. 

Q.s.,  more  dictu  utendum. 

Fourteenth  Day  — 

B     Olei  Morrhuae, 

Vini     Ferri,     aa    .partes 

sequales. 
Misce. 
Fiat  mistura. 

3i  bis  die  sumenda,  post 
cibos. 


TREATMENT. 

with  a  solution  of  nitrate  of 
silver  (gr.  x  to  aq.  gi). 


Fourteenth  Day — 

The  condition  of  the  child 
(both  locally  and  generally)  is 
distinctly  improved.  There  is 
less  cough. 

Regular  action  of  the  bowels 
has  been  maintained  by  means 
of  the  saline  draught,  the  grey 
powder  being  given  once  a 
week. 

The  left  tonsil  painted  with 
the  nitrate  solution. 

The  nasal  douche  has  been 
used  thoroughly  and  regularly. 


Twenty-fifth  Day— 


Twenty-fifth  Day- 
There  is    now  little  or  no 
cough.     The     faucial     hyper- 
semia  has  subsided,  the  tonsils 
have  diminished,  and  the  irrita- 
tion gland  has  disappeared. 
The     bowels    act    regularly 
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PRESCRIPTION  SHEET. 


TREATMENT. 

with  the  occasional  help  of  the 
saline. 

The  child  is  able  to  take  and 
to  digest  the  cod  liver  oil,  and 
he  is  gaining  weight. 


NOTES. 


(III). 
Eucalyptol  (not  official) 

— obtained  from  eucalyptus 
and  also  from  cajaput — pos- 
sesses the  same  powerful  anti- 
septic properties  as  the  former, 
to  which  it  is  preferable,  both 
for  inhalation  and  internal  use. 
It  is  less  irritating  and  less 
unpleasant  than  eucalyptus, 
though  it  has  a  marked  cain- 
phoraceous  odour. 

Eucalyptol  is  also  more  com- 
pletely volatilisable  than  the 
red  gum.  It  is  excreted  by 
both  the  kidneys  and  lungs, 


disinfecting  the  secretions  from 
these  organs. 

Dose  by  the  month  :  TT^i-v 
(supplied  in  a  glass  capsule). 

(III). 
Thymol 

is  more  active  as  an  anti- 
septic than  phenol ;  it  has 
a  more  pleasant  taste  and 
odour  than  the  latter ;  it  is 
much  less  an  irritant  to  the 
tissues,  but  it  is  almost  insol- 
uble in  water. 

Internally,  it  is  a  powerful 
intestinal  antiseptic  (gr.  £  to  2 
in  a  pill). 


COMMENT. 
The  constituents  of  the  col-     of   the  antiseptics  in  general 


lunarium  (III)  are  mostly  active 
antiseptics,  insoluble,  or  spar- 
ingly soluble,  in  water,  but  less 
irritating  to  the  tissues,  and 
far  less  poisonous  than  most 


use. 

The  disinfectant  and  mildly 
stimulating  effects  upon  the  mu- 
cous membrane  are  prolonged 
by  the  presence  of  glycerin. 


DISEASES   OF  THE  THYROID. 

EXOPHTHALMIC  GOlTRE. 

THE  patient,  a  schoolmistress,  set.  25,  gradually 
developed  Graves'  disease  some  four  years  ago. 
She  has  obtained  much  relief  after  prolonged  treat- 
ment on  several  occasions. 

At  the  present  time  there  is  a  considerable  swelling 
of  the  neck,  due  to  enlargement  of  the  thyroid  body, 
and  the  patient's  eyes  are  prominent. 

She  is  somewhat  emaciated,  very  weak  and 
shaky  ;  there  is  a  fine  and  apparently  increasing 
tremor  of  the  hands,  sometimes  of  the  whole  body. 
The  patient  complains  of  shortness  of  breath  and 
palpitation  upon  the  slightest  exertion,  and  she 
feels  hardly  able  to  make  the  smallest  effort,  mental 
or  physical. 

Frequent  sweating,  especially  of  the  hands  and 
feet,  and  diarrhoea  have  developed  during  the  past 
week,  while  hot  flushings  of  the  skin  have  also  added 
materially  to  the  patient's  discomfort. 

With  palpitation  there  is  constantly  recurring 
headache,  aggravated  doubtless  by  throbbing  of 
the  cervical  and  other  arteries. 

263 
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The  pulse  is  of  small  volume,  irregular,  of  very  low 
tension  and  very  rapid  ( 1 30).  The  cardiac  impulse  is 
diffuse  and  rather  of  a  "  slapping  "  character.  At 
the  apex  there  is  a  soft,  localised,  systolic  bruit,  at 
the  base  an  accentuated  pulmonary  second  sound. 

The  patient  has  been  sleeping  badly,  and  for  the 
past  few  days  has  hardly  slept  at  all. 


PRESCRIPTION  SHEET. 

(I)- 
Sodii  Phosphatis  Efferves- 

centis. 
3ii  statim   sumendse  pro 

re  nata.   Dosis  repetatur 

si  opus  sit. 

(II). 

Potassii  Bromidi,  gr.  xxv. 
Potassii  Bicarbonatis,  gr. 

x. 
Bismuth!    Carbonatis,   gr. 

xx. 
LiquorisMorphinae  Hydro- 

chloridi,  H\xv. 
Tincturse  Nucis  Vomicse, 

HT. 

Mucilaginis,  q.s. 
Aquam     Chloroform!     ad 

gi. 
Fiat  mistura. 

gi  ter  die  sumenda. 


Fifth  Day— 


TREATMENT. 

The  patient's  weakness,  in- 
creased by  want  of  sleep,  diar- 
rhoea, etc.,  renders  absolute  rest 
in  bed  necessary. 

Sedatives  to  reduce  nervous 
irritability,  to  check  diarrhoea, 
and  to  assist  in  producing 
sleep,  are  prescribed  (I). 

A  light  semi-solid  diet — fish, 
a  lightly  boiled  egg,  soft  milk 
puddings  (ground  rice)  with 
fresh  milk — is  ordered  for  a 
few  days  while  in  bed. 

Third  Day  (of  treatment) — 

The  patient  feels  much  re- 
lieved by  the  rest  and  sleep. 

Diarrhoea,  flushings,  and 
headache  have  more  or  less 
subsided,  and  sweating  is  re- 
duced to  a  considerable  extent. 
The  pulse  is,  however,  still 
rapid  (128),  of  small  volume 
and  very  low  tension. 

Fifth  Day— 

The  quantity  of  bromide  is 
reduced  (gr.  xxv  bis  die),  and 
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PRESCRIPTION  SHEET. 
(III). 

Potassii  Bromidi,  gr.  xxv. 
Bismuth!  Carbonatis,    gr. 


xx. 

Tincturae 


Belladonnae, 


Mucilaginis,  q.s. 
^Etheris  Chlorici,  TI\x. 
Aquam  ad  §i. 
Fiat  mistura. 

i  bis  die  sumenda. 


TREATMENT. 

the  liquor  morphinse  is  re- 
placed by  belladonna,  in  the 
absence  of  sleeplessness  and 
diarrhoea. 

The  patient  leaves  her  bed 
for  two  hours  daily,  avoiding 
all  exertion. 


Seventh  Day  — 

(IV). 
B     Pituitrin,  fl\x 


Repetatur  injectio  (H\v). 


Seventh  Day — 

Since  the  last  note  the  pati- 
ent's symptoms  have  increased, 
the  result  apparently  of  excite- 
ment and  fatigue  following 
slight  exertion. 

Headache,  arterial  throbbing 
with  hot  flushes,  are  causing 
much  distress. 

The  pulse,  more  rapid  still 
(132),  is  of  small  volume  and 
very  low  tension. 

Absolute  rest  is  again  in- 
sisted on,  and  the  bromide  and 
belladonna  (III)  are  withdrawn. 

An  intramuscular  injection 
(into  the  glutei)  of  pituitary 
extract  (pituitrin,  H\v)  is  now 
given. 

The  effect  of  the  injection 
here  is  as  usual  rapidly  de- 
veloped, the  pulse  is  slower,  and 
there  is  a  distinct  increase  of 
blood  pressure. 
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PRESCRIPTION  SHEET. 


TREATMENT. 
Six  Hours  later — 

The  patient  is  obviously 
more  comfortable,  and  she  is 
now  without  the  anxious  and 
excited  look  ;  her  tremors  are 
less  marked,  and  she  is  not 
troubled  with  hot  flushings. 

The  pulse  is  almost  regular  ; 
it  is  of  distinctly  higher  tension 
and  less  frequent  (110). 

The  injection  of  pituitary 
extract  (H\v)  is  repeated,  after 
an  interval  of  eight  hours. 


Eighth  Day— 

Repetatur    injectio    (Pituit- 


rn 


Eighth  Day— 

The  patient  has  obtained 
seven  hours  of  uninterrupted 
sleep,  and  this  morning  she 
appears  to  be  more  or  less  com- 
fortable. 

She  is  without  her  former 
anxious  and  excited  expression, 
and  she  makes  no  complaint 
of  headache,  hot  feelings,  or 
flushings  of  the  skin.  At  this 
present  moment  the  fine  tremor 
is  hardly  appreciable. 

There  is  a  striking  change 
in  the  condition  of  the  pulse, 
which  is  now  regular  and  of 
moderate  tension,  while  in 
frequency  it  is  reduced  to  98. 

The  bowels  have  acted,  the 
motion  being  formed  and  of  a 
natural  colour. 

The  kidneys  are  especially 
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PRESCRIPTION  SHEET. 


Twelfth  Day— 

(V). 

R     Tincturse  Digitalis,  TT^x. 
Tincturse         Belladonnae, 

TT\vi. 
TincturaD   Nucis  Vomicse, 

TT\viii. 

^Etheris  Chlorici,  TT^x. 
Ammonii  Carbonatis,   gr. 

iv. 

Aquam  ad  §i. 
Fiat  mistura. 

i  ter  die  sumenda. 


Fifteenth  Day— 


TREATMENT. 

active,  a  free  flow  of  pale 
urine,  containing  neither  albu- 
men nor  sugar,  being  estab- 
lished. 

The  patient  appears  to  be 
slightly  sleepy. 

Twelfth  Day— 

Since  the  last  note  a  single 
injection  (H\v)  has  been  given 
daily. 

The  pulse  is  now  regular,  of 
higher  tension,  and  in  fre- 
quency it  is  reduced  to  95. 

There  is  a  slight  tremor, 
aggravated  during  conversa- 
tion, but  the  other  symptoms, 
including  palpitation,  have 
subsided. 

The  Heart.— The  impulse  has 
a  slightly  "heaving "  character. 
The  systolic  bruit  has  dis- 
appeared, but  accentuation  of 
the  pulmonary  second  sound 
remains. 

The  injections  are  with- 
drawn, and  are  replaced  by 
belladonna  in  combination 
with  moderate  doses  of  digit- 
alis and  strychnine  (V). 

Fifteenth  Day — 

The  pulse -rate  has  increased 
to  115,  and  has  become  slightly 
irregular;  but  fair  tension  is 
maintained,  and  the  former 
distressing  symptoms  are  in 
abeyance. 
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NOTES. 


Pituitary  Extract  (Pituitrin) 
(cf.  Note,  p.  46). 

The  effect  of  pituitary  ex- 
tract upon  the  heart  and  blood 
vessels  has  been  referred  to  in 
the  treatment  of  Influenza,  in 
which  very  marked  circula- 
tory depression  was  rapidly 
relieved. 

Pituitary  extract  has  a 
powerful  effect  upon  the  muscle 
of  both  the  heart  and  the  blood 
vessels,  the  action  being  especi- 
ally marked  in  cases  where 
cardiac  weakness  and  vaso- 
motor  relaxation  are  the  out- 
come of  toxsemia. 

This  effect  is  brought  about 
by  direct  action  upon  the 
cardiac  and  arterial  muscle, 
and  not  through  the  nervous 
system. 

Pituitrin,  when  injected  into 
muscle,  causes  the  heart  to 
beat  with  increased  force  and 
less  frequently.  At  the  same 
time,  blood  pressure  rises,  partly 
as  the  result  of  stronger  action 
of  the  heart,  but  also  from 
constriction  of  the  arterioles. 

In  this  respect  the  action  is 
similar  to  adrenalin,  but  the 
effect  is,  upon  the  whole,  more 
powerful  and  more  sustained. 

Constriction  of  the  arteries, 
however,  does  not  persist  to  the 


same  extent  in  all  parts  of  the 
body. 

The  blood  vessels  of  the 
kidney  relax  soon  after  the 
injection,  causing  a  free  flow  of 
urine. 

Troublesome  polyuria,  to- 
gether with  somnolence,  are  the 
most  prominent  indications  of 
too  large  a  dose. 

The  secretions  of  the  pitui- 
tary and  thyroid  glands  are 
physiological  antagonists. 

Exophthalmic  goitre,  what- 
ever be  the  exact  cause  of  the 
disease,  is  doubtless  associated 
with  excess  of  thyroid  secre- 
tion. The  extremely  beneficial 
action  of  pituitary  secretion  in 
goitre  is  thus  explained,  the 
latter  balancing  or  neutralising 
the  effects  due  to  excess  of  the 
thyroid  secretion. 

The  fact  that  neither  exoph- 
thalmos  nor  thyroid  enlarge- 
ment is  affected  seems  to  show 
that  some  perversion  of  the 
natural  thyroid  secretion  occurs 
within  the  body,  by  which  these 
symptoms  are  occasioned. 

Experimentally,  administra- 
tion of  excess  of  thyroid  secretion 
will  produce  most  of  the  symp- 
toms which,  in  exophthalmic 
goitre,  are  relieved  by  pituitrin, 
but  neither  goitre  nor  exoph- 
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NOT  ES — (continued). 
thalmos  are  produced  in  this 
manner. 

Digitalis,  Tinctura. 

The  action  of  this  drug  upon 
the  heart  and  vessels  is  briefly 
discussed  elsewhere  (cf.  Notes, 
pp.  69,  277). 

Adequate  doses  in  suitable 
cases  cause  the  heart  to  beat 
regularly,  less  frequently,  and 
with  increased  force  ;  the  vaso- 
motor  centre  is  also  stimulated, 
and  blood  pressure  rises. 

In  the  course  of  regular 
treatment  by  digitalis  the  fre- 
quency of  the  heart  continues 
to  diminish,  and  marked  diur- 
esis is  usually  produced, — the 
latter  results  partly  from  the 
improved  circulation,  but  also 


from  vaso-motor  relaxation  of 
the  renal  vessels. 

Failing  compensation  of  the 
heart,  shown  by  rapid  and  ir- 
regular action,  with  signs  of 
dilatation  of  the  ventricle,  in- 
competence of  valves  and  con- 
gestion of  various  organs  is  the 
main  indication  for  the  use  of 
digitalis. 

In  cases  of  simple  hyper- 
trophy, with  or  without  a 
"  murmur,"  the  drug  is  not,  as 
a  rule,  required,  and  may  even 
prove  harmful. 

In  this  case  the  patient 
suffered  much  from  extremely 
rapid  and  irregular  action  of 
the  heart ;  there  was  a  slight 
degree  of  dilatation  of  the  left 
ventricle,  and  a  systolic  mitral 
bruit. 


COMMENT. 


In  this  case  neither  swelling 
nor  exophthalmos  was  extreme, 
but  the  toxic  symptoms  involv- 
ing the  circulation  were  severe. 

Sweating  and  hot  "flush- 
ing," palpitation  and  arterial 
throbbing  were  causing  much 
distress,  while  diarrhoea,  often 
a  serious  symptom  causing  ex- 
treme emaciation,  had  com- 
menced. 

Absolute  rest  in  bed,  with 
regular  doses  of  bromide  and 


intestinal  sedatives  (I),  reduced 
the  severity  of  these  symptoms, 
but  slight  exertion  on  the 
patient's  part  reproduced  much 
of  her  original  distress. 

Regular  injections  of  pitui- 
tary extract,  physiologically  the 
antagonist  of  thyroid  secretion, 
very  quickly  afforded  relief, 
exercising  a  most  striking  effect 
upon  the  circulation. 

The  pulse  soon  became  re- 
gular, of  larger  volume,  much 
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COMMENT— (confined).  Sweating,  with  a  sense  of 
less  frequent  and  of  more  than  heat  and  other  troublesome 
medium  tension,  and  when  the  symptoms,  were  checked  corn- 
injections  were  discontinued  pletely,  while  the  patient  be- 
the  heart  showed  signs  of  a  came  calmer  and  inclined  to 
slight  degree  of  hypertrophy.  sleep.  The  goitre  and  exoph- 

The  mitral  bruit — indicating,  thalmos  were,  however,  quite 

most  probably,  relative  inade-  uninfluenced  by  the  pituitary 

quacy  of  the  mitral  valve  from  extract  either   at   the  time  of 

slight  dilatations  of   the  ven-  treatment  or  subsequently, 
tricle — had  disappeared. 


THYROID  INSUFFICIENCY. 

In  addition  to  well-defined  diseases  of  the  thyroid 
body,  attended  with  some  obvious  changes  in  its 
appearance,  this  organ  is  prone  to  transient  derange- 
ment of  function  associated  mainly  with  an  inade- 
quate production  of  the  natural  secretion. 

In  some  cases  the  tendency  to  functional  disorder 
is  hereditary,  the  thyroid  gland  being  naturally 
sluggish  and  ready  to  fail  when  the  slightest  extra 
pressure  is  put  upon  it.  In  others,  when  the  gland 
is  more  or  less  normal,  insufficient  secretion  results 
from  exhaustion  during  the  course  of  some  acute  or 
lengthy  illness,  attended  with  profound  toxaemia, 
such  as  acute  rheumatism,  enteric  fever,  etc.  In 
these  conditions  the  thyroid  secretion  seems  to 
exercise  some  antiseptic  or  antitoxic  effect.  (Vide 
Acute  Rheumatism.) 

The  secretion  of  the  thyroid  gland  appears  to  be 
antagonistic  in  its  effects  to  that  of  several  other 
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so-called  ductless  organs,  particularly  to  those  of  the 
pituitary  body,  the  testes,  the  adrenals,  the  ovaries, 
etc. 

Excessive  activity  on  the  part  of  one  of  these 
appears  to  occasion  an  increase  of  the  thyroid 
secretion,  which  ordinarily  continues  until  the 
effects  of  the  other  secretions  are,  so  to  speak, 
"  balanced."  Should  the  activity  of  the  antagonist 
continue,  the  thyroid  may  fail  in  the  efforts  to  supply 
an  adequate  quantity  of  its  ferment ;  then  various 
signs  of  insufficiency  on  the  part  of  this  organ 
gradually  develop.  (Vide  Case.) 

Thyroid  inadequacy  may  therefore  indicate 
merely  sluggishness  of  the  gland  itself,  or  undue 
and  long -continued  activity  of  an  antagonistic 
"  body." 

Symptoms  pointing  to  an  actual  inadequacy  are 
usually  to  be  controlled  by  administering  by  the 
mouth  the  dried  thyroid  of  certain  animals,  the  dose 
being  carefully  graduated.  The  signs  resulting 
from  deficient  thyroid  secretion  are  those  of  sluggish 
metabolism  —  of  imperfect  oxygenation  in  the 
tissues,  with  the  accumulation  of  nitrogenous 
material  not  completely  transformed  into  suitable 
end-products  for  elimination  by  the  kidneys. 

Thus,  according  to  the  degree  of  inadequacy,  the 
subject  is  found  to  be  languid,  disinclined  to  exert 
himself  either  physically  or  mentally  ;  the  appetite 
is  capricious,  the  bowels  irregular.  The  tempera- 
ture is  persistently  subnormal,  the  pulse  slow  (ordin- 
arily 50  to  65).  The  extremities  are  cold,  perhaps 
moist,  while  sweating,  as  a  rule,  is  deficient. 
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With  such  general  symptoms,  various  skin  lesions 
are  apt  to  develop,  such  as  chilblains,  boils,  herpes, 
etc.  The  skin  is,  as  a  rule,  dry.  The  hair  grows 
slowly  or  is  lost,  the  patient  gradually  becoming 
bald. 

In  spite  of  such  indications  the  patient  steadily 
gains  weight,  though  he  is  usually  pale  and  "  flabby 
looking." 

The  symptoms  due  to  inadequate  secretion, 
varying  according  to  the  degree  of  deficiency,  differ 
very  widely,  both  with  respect  to  number  and 
severity.  Seldom  or  never  do  cases  show  exactly  the 
same  combination  of  symptoms,  and  many  contra- 
dictions and  unlooked-for  circumstances  arise  to 
mislead  the  practitioner  on  his  diagnosis. 

The  symptoms  of  the  inadequacy  of  the  thyroid 
cannot  be  relied  on  to  indicate  the  dose  likely  to 
yield  the  best  results  ;  apparently  severe  cases  will 
sometimes  yield  rapidly  to  insignificant  quantities  of 
the  dried  gland, — it  is  therefore  well  to  begin  with 
minimum  doses,  gradually  increasing  them,  while 
observing  carefully  the  pulse,  the  temperature,  and 
the  urine. 

Apart  from  the  immediate  effects  of  the  exsiccated 
thyroid  gland  upon  metabolism,  shown  by  indica- 
tions of  increased  oxidation,  the  .patient  usually 
feels  alert  and  clear  mentally  ;  too  large  a  dose  at  the 
outset  has  precisely  the  opposite  effect,  leading  to  a 
species  of  dullness,  in  which  the  patient  labours  to 
give  a  clear  interpretation  of  his  thoughts. 

Further  detail  of  the  properties  of  thyroid  gland 
is  quoted  in  the  treatment  of  the  following  Case. 
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CASE. 

The  patient,  set.  39,  a  barrister  in  busy  practice, 
has  complained  of  vague  symptoms  during  the  past 
month  or  six  weeks. 

He  now  finds  his  usual  work  difficult  to  get  through, 
and  in  his  leisure  moments  he  is  contented  to 
remain  still ;  for  reading,  cards,  golf,  etc.,  he  has 
now  no  inclination.  He  appears  to  have  become 
stouter  lately,  and  he  is  actually  gaining  weight. 

The  pulse  is  slow  (60)  and  of  very  fair  tension,  the 
temperature  97° '4,  and  the  skin  is  dry.  The  patient 
complains  of  feeling  cold  more  or  less  at  all  times,  in 
spite  of  the  weather  being  warm. 

The  bowels  are  irregular,  the  appetite  variable. 
;  -  The  patient  can  offer  no  explanation  of  his 
symptoms.  Recently  his  work  has  been  light,  and 
he  is  without  troubles  or  anxiety.  He  has  been 
married  less  than  a  year  ;  his  wife  seems  to  be 
thoroughly  congenial  and  distinctly  of  an  ardent 
temperament.  The  symptoms  of  this  patient  com- 
menced a  few  months  after  his  marriage  ;  before  the 
latter  event  he  had  experienced  nothing  of  the  kind. 

There  is  no  evidence  of  organic  disease  ;  the 
urine  is  high  coloured  and  of  high  specific  gravity ; 
there  is  neither  albumen  nor  sugar. 

PRESCRIPTION  SHEET.  TREATMENT. 

Before  prescribing  the  dried 
thyroid  gland,  measures  are 
taken  to  increase  the  activity 
of  the  eliminating  organs ; 
thus — 
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PRESCRIPTION  SHEET. 

(I). 

R     Pilulee  Hydrargyri,  gr.  ii. 
Pilulae  Colocynthidis  Co., 

gr.i. 

Extract!  Hyoscyami,  gr.  £. 
Misce. 
Fiat  pilula. 

i  pilula  nocte  sumenda  ; 
repetatur  si  opus  sit. 

(II). 
B     Sodii  Sulphatis,  3i. 

Magnesii  Sulphatis,  3SS- 
Potassi  Citratis,  gr.  xx. 
Tinctura3Hyoscyami,Tl\xv. 
Tincturae  Zingiberis,  H|x. 
Aquam  Menthee  Piperitae 

adgi. 
Mistura  fiat. 

§i  cum  aqua  calida,  omni 
mane  sumenda ;  repe- 
tatur si  opus  sit. 


Third  Day— 

(III). 
B     Glandules  Thyroideee  Ex- 

siccata3,  gr.  iiss. 
(Tabloid)  gr.  iiss.  omni  die 
sumenda. 


TREATMENT. 

1.  To  establish   free  action 
of  the  bowels  (I)  and  (II). 

2.  To  maintain  regular  action 
by  means  of  a   saline  hydra- 
gogue  (II),  with  which  is  in- 
cluded a  diuretic  to  assist  in 
promoting  free  flow  of  urine. 

3.  Flushing  the  kidneys  by 
augmenting  the  flow  of  urine. 

4.  To  increase  the  action  of 
the    skin    by    means    of    hot 
baths. 

Diet. — The  am  ount  of  proteid 
is  to  be  diminished  to  about 
one  half  of  the  usual  amount 
for  the  first  few  days  of  treat- 
ment. 

Demulcents. — The  patient  is 
encouraged  to  drink  bland 
liquids,  and  to  take  a  tumber- 
ful  of  hot  water  at  night  and 
in  the  morning. 

Weight.  —  The  patient  at 
present  weighs  12  stone  7  Ibs., 
his  ordinary  weight  in  health 
being  about  11  stone. 

Third  Day  (of  treatment)— 

The  patient  feels  somewhat 
better.  The  bowels  are  acting 
regularly,  and  the  urine,  which 
has  increased  in  quantity,  is 
rather  less  highly  coloured. 
Temperature,  96°'8  (10  a.m.). 
Pulse  (59),  of  small  volume  and 
of  moderate  tension. 


THYROID   INSUFFICIENCY 


265 


PRESCRIPTION  SHEET. 
Tenth  Day— 

Repetatur  glandulse  Thy- 

roidese,   gr.  iiss  bis  die 

sumenda. 


Seventeenth  Day — 

Repetatur  glandulse  Thy- 
roid ess,  gr.  iiss  omni 
die  sumenda. 


Twenty-fourth  Day — 


TREATMENT. 
Tenth  Day— 

After  the  initial  dose  of 
thyroid,  during  the  course  of 
the  day  the  patient  experi- 
enced a  sense  of  buoyancy ; 
the  languid  feeling  seemed  to 
have  departed. 

A  moderate  amount  of  de- 
pression, however,  was  ex- 
perienced on  the  following 
day,  but  this  has  gradually 
disappeared. 

Temperature,  97°'6. 

Pulse  (65),  of  larger  volume 
and  of  higher  tension. 

The  extremities  are  warm 
and  moist. 

Seventeenth  Day — 

The  patient  states  that  he 
feels  himself  in  ordinary  health 
again. 

The  bowels  act  regularly 
without  the  saline,  and  his 
water,  which  is  passed  freely, 
is  of  its  natural  colour. 

Temperature,  98°  (10  a.m.). 

Pulse,  76. 

The  skin  has  almost  lost  its 
rough,  dry  feeling,  and  his 
hair  has  ceased  to  come  out. 
There  are  now  no  lesions  of 
the  skin. 

Weight  11  stone  10  Ibs. 

Twenty -fourth  Day — 

The  patient  looks  better  and 
has  lost  his  rather  "  bloated  " 
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PRESCRIPTION  SHEET.  TREATMENT. 

appearance.  He  now  feels  that 
he  has  quite  regained  his 
ordinary  health. 

He  has  returned  to  outdoor 
sports,  and  is  well  able  to 
manage  a  hard  day's  work. 

His  minimum  temperature 
seems  to  be  98°  F.  Weight, 
11  stone  5  Ibs. 

The  skin  has  lost  its  dryness, 
his  extremities  are  warm.  The 
pulse  is  regular  and  of  higher 
tension.  Frequency,  80. 

The  bowels  act  regularly, 
without  aperient  medicine. 

The  thyroid  material  is 
gradually  withdrawn. 

NOTES. 

yields   a  free   flow  of  watery 
Golocynth.  bile> 

Colocynth  is  frequently  pre-  By  small  doses  of  colocynth 

scribed,  but  almost  always  in  the  efficiency  of  other  purga- 

small  amounts  and  in  combina-  tives,   especially  of  the    mer- 

tion    with    other    purgatives,  curials,  is  increased,  the  effect 

usually  the  mercurials.  of  the  latter  upon   the   liver 

In  small  doses  (gr.  ii  to  iii)  being  merely  an  indirect  one. 

this  drug  stimulates  the  intes-  Thus  colocynth  in  combina- 

tinal  mucous  membrane,  caus-  tion  is    a  valuable   means  Df 

ing  copious  watery  stools,  the  rapidly  initiating  the  removal 

fluid  of  which  is  derived  from  of  fluid  from  the  portal  system 

the    blood    vessels     and     the  by  the  depletion  of  which  the 

glands  of  the  intestinal  mucous  blood  pressure  is  reduced  and 

membrane.  local  congestion  relieved. 

The  liver  also  is  directly  in-  Larger  doses  of    this   drug 

fluenced    by    the    drug,    and  irritate  the  mucous  membrane, 
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NOTES — (continued). 
setting  up  violent  movements 
of  the  gut  with  severe  griping 
and  general  depression. 

Even  small  amounts  of  colo- 
cynth  may  cause  much  discom- 
fort when  the  mucous  membrane 
is  in  a  sensitive  condition. 

Colocynth,  therefore,  should 
always  be  combined  with  some 
sedative  or  carminative,  such 
as  hyoscyamus,  belladonna,  or 
pulvis  opii  in  very  small  doses. 

It  should  be  remembered 
that  the  compound  pill  and 
powder  of  colocynth  contain 
aloes,  and  are  therefore  un- 
suitable when  inflammatory 
conditions  exist  in  connection 
with  the  lower  bowel,  or  dur- 
ing pregnancy  or  hypersemia 
of  the  generative  organs.  (See 
"  Migraine,"  p.  297.) 

(III). 
Thyroid  Gland. 

The  tabloids  employed  in 
this  case  contained  gr.  iiss  of 
the  fresh  healthy  gland  of  the 
sheep,  equivalent  to  gr.  ^  of 
the  exsiccated  gland,  and  con- 
taining at  least  2  per  cent,  of 
iodine  in  organic  combination. 

If  exposed  to  moist  air,  the 
dried  gland  becomes  putres- 
cent.  It  should  be  retained 
within  the  special  bottle  pro- 
vided for  it. 


In  cases  of  thyroid  inade- 
quacy, the  dried  gland  of  the 
sheep  when  administered  in 
sufficient  quantity  gives  a 
powerful  impetus  to  the  tissues 
of  the  body,  quickening  in  a 
marked  degree  the  metabolic 
changes. 

Oxygenation  becomes  more 
rapid,  and  there  is  at  once  a 
considerable  increase  of  ma- 
terial split  up  and  oxidised 
into  eliminable  end-products, 
for  excretion  by  the  kidneys 
and  the  skin. 

Such  an  increase  of  activity 
on  the  part  of  the  tissues  is 
soon  indicated  by  a  rise  of  the 
body  temperature,  quickening 
of  the  pulse,  and  a  feeling  of 
alertness  with  a  readiness  for 
exertion. 

The  skin  commences  to  act 
freely  and  to  lose  the  dry  and 
harsh  character  commonly 
found  in  those  who  suffer 
from  sluggishness  of  the  thyroid 
body. 

Digestion  gradually  im- 
proves, and  the  patient  finds 
himself  able  to  eat  larger 
quantities  of  meat  with  im- 
punity. 

The  effect  of  thyroid  gland 
upon  nutrition  is  specially 
shown  in  the  case  of  lesions 
occurring  where  the  blood 
supply  is  limited,  or  in  tissues 


268 


PRACTICAL   PRESCRIBING 


NOTES — (continued}. 

like  the  cornea  nourished  only 
by  lympth  of  low  specific 
gravity.  In  the  latter,  thyroid 
gland  causes  rapid  healing  in 
the  most  refractory  cases. 

Many  cases  of  chronic  rheu- 
matism are  promptly  relieved 
by  moderate  doses  of  thyroid, 
and  the  condition  known  as 
rheumatic  iritis  is  also  amen- 
able to  the  same  treatment. 

Exhaustion  of  the  thyroid 
body,  in  convalescence  from 
acute  illnesses  attended  with 
severe  toxaemia,  is  referred  to 
in  the  treatment  of  acute 
rheumatism  (p.  9). 

The  secretion  of  the  thyroid, 


it  has  been  explained,  is  physi- 
ologically the  antagonist  of 
various  other  secretions,  and 
notably  with  that  of  the 
pituitary  gland  ;  amongst  all 
these  some  state  of  equilibrium 
is  naturally  maintained. 

In  prescribing  a  course  of 
the  dried  thyroid,  small  doses 
should,  as  a  rule,  be  tried,  and 
the  amount  gradually  in- 
creased, while  the  effect  upon 
the  pulse,  the  temperature,  and 
the  urine  is  carefully  noted. 

The  various  channels  of 
elimination  should  be  kept 
active,  at  least  until  the  skin 
and  the  kidneys  are  accustomed 
to  the  new  order  of  things. 


COMMENT. 


In  this  case  the  symptoms  of 
insufficiency  were  individually 
slight ;  collectively,  they  were 
enough  to  occasion  much  in- 
convenience and  to  interfere 
with  patient's  daily  work. 

The  indications  of  inade- 
quacy did  not  point  to  any 
particular  malady  ;  the  time 
nature  of  cases  of  this  kind 
is  doubtless  frequently  over- 
looked, or  they  are  attributed 
to  neurasthenia  or  hepatic 
disorder. 


The  most  suggestive  symp- 
toms were  the  slow  pulse,  with 
the  temperature  habitually 
below  normal,  the  liability  to 
skin  lesions,  and  the  progressive 
increase  of  weight. 

It  is  probable  that  the 
patient's  thyroid  was  always 
inclined  to  sluggish  action,  and 
that  the  long-continued  and 
unusual  activity  of  the  testes 
since  marriage  had  forced  the 
former  organ  to  supply  so  much 
secretion,  in  order  to  maintain 
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COMMENT— (continued). 

physiological  equilibrium,  that 
it  had  at  length  become  ex- 
hausted in  the  process. 

The  patient's  symptoms, 
therefore,  have  resulted  from 
a  deficiency  of  the  thyroid 
secretion,  a  certain  quantity  of 
which  within  the  tissues  is 


essential   to  maintain  efficient 
metabolism. 

Small  doses  of  the  desiccated 
gland  relieved  the  overworked 
thyroid  body,  affording  it  time 
to  recover  while  the  immediate 
needs  of  the  tissues  were  thus 
supplied  artificially. 


DISEASES   OF   THE   NERVOUS 
SYSTEM. 

EPILEPSY. 

THE  patient,  a  law-student,  set.  20,  has  complained 
of  dyspeptic  symptoms,  occasional  attacks  of  giddi- 
ness, and  a  disinclination  to  exert  himself  during 
the  last  month.  He  attributes  these  symptoms  to 
over- work,  want  of  exercise,  etc.,  while  preparing 
for  an  examination,  concerning  which  he  has  been 
unduly  anxious. 

Yesterday  he  suddenly  developed  a  fit,  the  details 
of  which  are  obtained  by  questioning  some  friends 
who  were  present. 

The  patient,  while  standing,  and  in  the  act  of 
filling  a  pipe,  suddenly,  and  without  any  warning, 
fell  to  the  ground.  For  about  thirty  seconds  he 
remained  still  and  rigid,  his  breathing  being  sus- 
pended, while  his  face  assumed  a  bluish  colour ; 
then  there  occurred  a  series  of  irregular  movements, 
involving  all  parts  of  the  body  :  the  jaws  were 
opened  and  shut,  the  tongue  protruded,  the  head 
turned  from  one  side  to  another,  the  joints  bent 
and  unbent,  etc. 

While   the  movements   continued  much   frothy 
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saliva  slightly  tinged  with  blood  escaped  from  the 
lips,  and  the  bluish  colour  of  the  face  was  replaced 
by  pallor. 

At  the  end  of  some  three  or  four  minutes  the 
movements  ceased,  and  the  patient,  in  the  absence 
of  interruption,  lapsed  at  once  into  sound  sleep. 

The  tongue  was  slightly  bitten,  and  micturition 
occurred  during  the  seizure.  The  tongue  is  furred, 
the  bowels  are  irregular,  and  there  is  some  nausea. 

The  pulse  (82)  is  regular,  of  fair  tension  and 
moderate  volume.  Heart,  no  signs. 

There  is  family  history  of  neurosis. 


PRESCRIPTION  SHEET. 

(I). 
Hydrargyri     Subchloridi, 

gr.  ii. 

Pulveris  Opii,  gr.  £. 
Sacchari  Lactis,  gr.  ii. 
Misce. 
Fiat  pulvis. 

i  pulvis  nocte  sumendus. 

(II). 

Sodii  Sulphatis  Efferves- 
centis,  3ii  mane  c  aqua 
sumenda. 


TREATMENT. 

The  first  objects  of  treat- 
ment are — 

1.  To  reduce  the  excitability 
of  the  nervous  system. 

2.  To  remove  or  reduce  any 
sources  of  peripheral  irritation. 

The  patient  has  recently 
been  sleeping  badly — the  re- 
sult of  excitement  and  of 
mental  overwork  ;  his  symp- 
toms also  indicate  some  degree 
of  gastro-intestinal  catarrh, 
with  an  over-sensitive  mucous 
membrane. 

He  is  therefore  induced  to 
remain  quiet  in  bed. 

The  bowels  are  opened  (I 
and  II),  and  the  gastric  condi- 
tion is  relieved  by  means  of 
bismuth,  etc.  (Ill),  and  a  fluid 
diet. 
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PRESCRIPTION  SHEET. 
(III). 

Potassii  Bromidi,  gr.  xxv. 
Potassii  Bicarbonatis,  gr.  x. 
Bismuth!  Carbonatis,  gr. 

xx, 
Acidi  Hydrocyanic!  Diluti, 

H\iv. 

JEtheris  Chloric!,  TT^x. 
Mucilaginis,  q.s. 
Aquam  ad  §i. 
Fiat  mistura. 

i  bis  die  sumenda. 


TREATMENT. 

Full  doses  of  bromide  are 
given  at  present,  not  merely  to 
reduce  nervous  excitability  but 
also  to  encourage  sleep. 


Third  Day— 

(IV). 

R     Potassii  Bromidi,  gr.  xx. 
Tinctures  Nucis  Vomicse, 

TT^iii. 
Tinctures  Cardamom!  Co., 

TT^xv. 

Aquam  Cinnamomi,  §i. 
Fiat  mistura. 

i  ter  die  sumenda. 


Seventh  Day — 


Third  Day— 

The  bowels  have  acted  freely, 
nausea  and  flatulence  have  sub- 
sided, and  the  patient  is  allowed 
to  leave  his  bed. 

His  diet  consists  of  plain  and 
light  solid  food  in  moderate 
quantities. 

The  quantity  of  bromide  is 
now  reduced  to  gr.  xx  (IV). 

Careful  ophthalmoscopic  ex- 
amination reveals  healthy 
discs;  neither  nausea  nor 
headache  is  present. 

Seventh  Day — 

The  patient  feels  languid 
and  inclined  to  sleep,  but  is 
otherwise  free  from  symptoms. 

The  pulse  (80)  is  regular,  of 
small  volume,  and  easily  com- 
pressible. 
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PRESCRIPTION  SHEET. 

(V). 
E     Extract!  Cascarse  Sagradse 

Liquid!,  H\xx. 
Extract!          Glycyrrhizae 

Liquid!,  TTj^v. 
Tiucturaa         Belladonnse, 

TT^iii. 
Tincturse  Nucis  Vomicse, 

TT^iii. 

Tincturse  Aurantii,  H\x. 
^Etheris  Chloric!,  n\v. 
Aquara  ad  §i. 
Fiat  mistura. 

§i  nocte  sumenda,  et  pro 

re  nata. 


TREATMENT. 

The  bismuth  and  hydro- 
cyanic acid,  in  the  absence  of 
gastric  symptoms,  are  with- 
drawn, a  small  dose  of  nux 
vomica  (n\iii)  being  added  to 
counteract  undue  depression  of 
the  bromide. 

The  latter  is  now  to  be  re- 
duced to  gr.  xv,  a  dose  which 
the  patient  should  be  able  to 
tolerate  when  regularly  ad- 
ministered. 

Constipation  continues.  To 
ensure  regular  action  of  the 
bowels,  opening  medicine  is  re- 
quired daily.  Cascara  (V)  is 
administered  in  place  of  the 
salines,  which  are  apt  to  lose 
their  influence  from  long-con- 
tinued use. 


Ninth  Day— 

(VI). 

B     Potassii  Bromidi,  gr.  xv. 
Tincture   Nucis  Vomicae, 

Hliii. 

Tincturse  Digitalis,  l\[v. 
Liquoris  Arsenicalis,  TT^iii. 
^Etheris  Chloric!,  IT^x. 
Aquam  ad  ^i. 
Fiat  mistura. 

^i   bis    in    die    sumenda 
more  dictu. 


18 


Ninth  Day— 

Since  the  last  note  the 
patient  has  continued  to  take 
the  bromide  without  apparent 
inconvenience.  He  has  ceased 
to  complain  of  feeling  languid. 

The  pulse(82)  is  regular  and 
of  somewhat  higher  tension. 

In  order  to  check  the  de- 
velopment of  acne-like  erup- 
tions liquor  arsenicalis  is  in- 
cluded in  the  prescription. 

When  questioned,  the  patient 
remembered  finding  spots  of 
blood  upon  his  pillow  some 
weeks  since;  at  the  time  he 
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PRESCRIPTION  SHEET. 

(VII). 

B     Potassii  Bromidi,  gr.  x. 
Liquoris  Arsenicalis,  IT^iii. 
Tincturse  Cardamomi  Co., 

Aquam  Cinamomi  ad  §i. 
Fiat  mistura. 

§i  bis  in  die  sumenda. 
[This    prescription    is    sup- 
plied for  use  periodically  when 
reducing  the  amount  of  brom- 
ide, etc.] 


TREATMENT. 

associated  this  with  a  very  sore 
tongue. 

He  has  also  passed  water 
during  sleep  several  times 
lately. 

These  facts  alone  suggest 
that  the  patient  is  subject  to 
nocturnal  fits  during  sleep. 

Digitalis  in  many  cases  of 
epilepsy  appears  to  increase 
the  efficacy  of  bromide,  and 
especially  in  those  cases  where 
nocturnal  fits  occur. 

For  that  reason  a  small  dose 
(Tl\v)  is  included  in  the  pre- 
scription (VI)  with  nux  vomica 
and  Fowler's  solution  (see  note 
VI). 

After  a  short  period,  during 
which  the  effect  of  the  bromide 
was  observed  and  the  dose 
for  administration  fixed,  the 
patient  was  induced  to  post- 
pone work  and  to  go  for  a  time 
into  the  country. 

He  was  instructed  as  to  the 
need  of  a  quiet  life,  free  from 
excitement  and  from  mental  or 
physical  fatigue. 

The  general  instructions 
given  in  the  treatment  of 
asthma  (see  p.  107)  were,  to  a 
great  extent,  applicable  in  this 
patient's  case ;  he  was  advised 
accordingly. 

That  the  effect  of  the  brom- 
ide might  be  ascertained,  and 
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PRESCRIPTION  SHEET.  TREATMENT. 

the  necessary  alterations  in 
the  prescription  made,  the 
patient  arranged  to  visit  his 
doctor  at  least  once  a  month. 

The  patient  has  also  been 
advised  to  give  up  those  occu- 
pations during  which  the  onset 
of  a  fit  might  cause  serious 
bodily  injury,  or  at  least,  when 
such  occasions  are  unavoidable, 
to  have  a  companion. 

To  avoid  the  risk  attending 
nocturnal  epilepsy  the  patient 
has  someone  to  sleep  in  his 
bedroom. 

Instructions  as  to  managing  the 
Patient  during  a  Fit. 

1.  To  slightly  raise  the  head, 
loosening  tight  clothing. 

2.  To  introduce  some  object 
to  serve  as  a  gag  to  avoid  biting 
the  tongue. 

3.  To  prevent  injury  of  the 
head  and  limbs  by  their  coming 
in  contact  with  hard  objects, 
etc. 

NOTES. 

(HI)  the  nerve  centres  of  the  cere- 

bral cortex,  diminishing  their 
Potassii  Bromdum.  activity  and  rendering    thern 

This  salt  exercises  a  depres-  less  ready  to  respond  to  affer- 

sant  effect  upon  the  nervous  ent  impressions  ;  to  a  smaller 

system,  whereby  reflex  excita-  extent  the  centres  of  the 

bility  is  diminished  medulla  and  spinal  cord  are 

Moderate  doses  affect  chiefly  similarly  influenced. 
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NOTES — (continued). 

Loss,  or  great  impairment, 
of  reflex  irritability  is  brought 
about  not  merely  by  action 
upon  the  centres,  but  by  de- 
pression of  the  sensory  nerve 
filaments  with  reduced  con- 
d activity  of  the  motor  nerves 
also. 

Thus  the  effect  of  full  doses 
of  bromide  is  to  depress  the 
brain  as  a  whole,  while  at  the 
same  time  limiting  the  recep- 
tion of  afferent  impressions. 
The  patient's  sensibility  to  his 
surroundings  being  thus  so 
much  reduced,  sleep  readily 
occurs. 

Bromide,  acting  in  this  way, 
is  thus  an  "  indirect  hypnotic." 

The  exact  method  of  action 
of  the  bromide,  whether  directly 
upon  the  nerve  cells  or  upon 
the  blood  vessels,  is  not  clearly 
known.  The  pronounced  effi- 
cacy of  digitalis  with  the 
bromide  in  many  cases  of 
epilepsy  seems  to  uphold  the 
latter  view. 

Apart  from  their  influence 
through  the  nervous  system, 
the  bromides  depress  directly 
the  myocardium,  reducing  the 
force  of  its  contraction  and  the 
frequency  of  the  beat. 

The  voluntary  muscles  are 
likewise  directly  depressed,  and 
their  activity  reduced. 


(III). 

Acidum  Hydrocyanici  Diluti 
(vide  p.  70). 

Small  doses  (ll\ii-iv)  of 
dilute  hydrocyanic  acid  have 
a  direct  local  effect  upon  the 
sensory  nerves  of  the  gastric 
mucous  membrane,  so  depress- 
ing them  that  afferent  im- 
pressions likely  to  cause  pain 
reflexly  are  reduced. 

In  this  case  the  acid  com- 
bined with  bismuth  had  a 
marked  sedative  effect  in 
removing  the  nausea  and  dis- 
comfort. 

Larger  doses  of  hydrocyanic 
acid  act  through  the  nerve 
centres  of  the  medulla,  thus 
increasing  the  above-mentioned 
local  effect.  In  this  way  is 
produced  the  sedative  action  of 
the  drug  upon  the  bronchial 
mucous  membrane  referred  to 
elsewhere. 

Still  larger  doses  depress  the 
whole  nervous  system  pro- 
foundly, giving  rise  to  toxic 
symptoms  (giddiness,  faintness, 
etc.),  which  must,  of  course, 
be  avoided. 

It  should  be  remarked  that 
the  local  action  of  hydrocyanic 
acid  upon  the  gastric  nerves  is 
far  more  marked  than  that 
exerted  through  the  nerve 
centres. 
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NOTES — (continued). 

(VI). 
Digitalis,  Tinctura. 

Digitalis  (fllv)  combined 
with  the  bromide  occasioned  at 
first  a  moderate  rise  of  arterial 
tension  with  a  slightly  lower 
pulse-rate  (74  to  78).  Later 
the  effect  became  more  marked. 

The  precise  manner  in  which 
the  depressant  action  of  potas- 
sium bromide  is  brought  about 
still  remains  doubtful.  It  is  a 
moot  point  whether  the  nerve 
cells  are  themselves  directly  in- 
fluenced by  the  drug  or  whether 
its  action  depends  upon  local 
vascular  changes. 

The  value  of  digitalis  in 
many  cases,  where  bromide 
alone  was  not  efficacious,  seems 
to  indicate  the  latter  theory. 

The  influence  of  digitalis 
upon  the  heart,  resulting  in 
stronger  and  slower  action,  is 
brought  about 

1.  By    stimulation     of    the 
vagus  both  in  the  myocardium 
and  medulla. 

2.  By  direct  action  upon  the 
heart  muscle  ;  and 

3.  By    stimulation     of    the 
vaso  -  motor        centre       (and 
nerves). 

Digitalis,  like  strychnine,  is 
slowly  eliminated,  so  that  even 
small  doses  may,  in  the  course 


of  treatment,  give  rise  to  toxic 
symptoms.  With  the  first  in- 
dication of  excess — usually  a 
progressive  fall  in  the  fre- 
quency of  the  pulse — the  drug 
should  be  withdrawn,  or  at 
least  reduced  to  a  minimum. 

Digitalis  in  full  doses  is  apt 
to  irritate  the  gastric  mucous 
membrane,  producing  various 
dyspeptic  symptoms.  These 
may  also  result  from  the  use 
of  small  doses  when  long  con- 
tinued. It  is  obviously  im- 
portant that  such  derangement 
of  the  gastric  function  should 
be  avoided  in  cases  of  epilepsy. 

Further  reference  to  the 
action  of  digitalis  will  be  found 
elsewhere  (pp.  69,  259). 

(VI). 

Arsenic  Liquor  Arsenicalis 
(vide  pp.  25,  125). 

The  sedative  action  of  arsenic 
upon  the  cerebral  nerve  centres, 
which  is  often  so  valuable  in 
the  treatment  of  asthma  (vide 
p.  115),  is  of  little  or  no 
use  in  controlling  epilepsy. 
The  patient  may,  however, 
derive  benefit  from  the  general 
effect  of  this  drug  on  meta- 
bolism when  given  in  small  or 
moderate  doses  (u\ii  to  H\v). 

Arsenic,  while  passing  rapidly 
through  the  body,  quickens  the 
tissue  changes — the  oxidation 
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and  splitting  up  of  material 
with  the  formation  of  end-pro- 
ducts suitable  for  elimination, 
the  drug  itself  thereafter 
escaping  freely  from  the  body 
by  the  urine,  faeces,  skin,  and 
in  some  other  secretions. 

In  its  passage  through  the 
liver  arsenic  promotes  the 
activity  of  that  organ,  leading 
to  an  increase  of  urea  and  bile 
therefrom,  while  the  amount  of 
glycogen  is  diminished. 

As  the  result  of  this  action 
upon  the  tissues  the  activity 
of  various  organs  is  increased, 
their  efficiency  is  increased, 
their  functions  are  more 
thoroughly  carried  on,  arid 
the  patient's  general  health  is 
gradually  improved. 

Arsenic  is  excreted  by  the 
skin,  upon  which,  directly  and 
indirectly,  it  has  a  marked 
influence.  Numerous  chronic 
skin  lesions,  particularly  those 
associated  with  disordered  and 
sluggish  nutrition  (psoriasis, 
chronic  eczema,  etc.),  are  com- 


monly amenable  to  treatment 
by  arsenic. 

During  a  lengthy  course  of 
bromides  various  outbreaks  of 
the  skin  are  apt  to  occur, 
especially  those  of  an  acne-like 
sort.  A  small  dose  (H\i  to  Uliii) 
of  liquor  arsenicalis  combined 
with  the  bromide  will  com- 
monly prevent  the  occurrence 
of  such  outbreaks,  or  will  help 
to  remove  them. 

It  should  be  borne  in  mind 
that  in  the  presence  of  bromide 
arsenic  is  liable  to  set  up  pig- 
mentation of  the  skin,  which, 
when  present,  is  very  apt  to 
resist  treatment.  Periodically 
the  arsenic  should  be  altogether 
withdrawn  from  the  medicine. 

In  this  way  the  liability  to 
bronzing  may  be  reduced. 

In  this  case  small  doses  of 
arsenic  were  administered  to 
prevent  the  development  of 
acne  and  of  other  skin  lesions. 

Various  precautions  to  be 
observed  in  prescribing  a  course 
of  arsenic  are  referred  to  on 
page  115. 


COMMENT. 


In  this  case,  at  the  com- 
mencement of  treatment,  when 
the  patient  had  much  need  of 
rest  and  quiet,  full  doses  of 
bromide,  sufficient  to  deter- 


mine sleep,  were  given  ;  then, 
as  the  patient's  condition  im- 
proved, the  dose  was  gradually 
lessened  until  the  amount  of 
bromide  likely  to  prove  ade- 
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COMMENT — (continued). 

quate  in  lessening  cerebral 
irritability,  when  administered 
daily,  was  reached. 

Such  a  quantity  should  re- 
duce reflex  excitability  of  the 
cortical  centres  to  an  extent 
which  will  prevent  their  re- 
acting unduly  to  all  ordinary 
stimuli,  while  causing  there- 
with a  minimum  of  general 
depression. 

In  order  to  counteract  un- 
necessary depression  during  a 
long  course  of  the  drug,  nux 
vomica  (TT^iii)  was  employed 
without  lessening  in  any  way 
the  acting  of  bromide  upon 
the  cortex  (IV). 

Peripheral  irritation  arising 
from  the  patient's  gastro-intes- 
tinal  condition  was  limited  by 
the  local  sedative  action  of 
bismuth  and  hydrocyanic  acid 
(III),  while  another  source 
of  irritation  was  removed  by 
ensuing  regular  action  of  the 
bowels  (V). 

Occasional  incontinence  of 
urine  during  sleep  with  the 
sore  tongue,  etc.,  doubtless 
indicated  "  nocturnal  epil- 
epsy." 

In  the  latter  cases  especially, 
small  doses  of  digitalis  given 
with  the  bromide  have  fre- 
quently increased  the  efficacy 
of  the  latter,  though  no  satis- 


factory explanation  of  this  fact 
has  yet  been  offered. 

Tincture  of  digitalis  (TT^v) 
added  to  each  of  the  doses  pro- 
duced an  appreciable  increase 
of  arterial  tension  with  a 
slightly  slower  pulse-rate. 

Fowler's  solution  (TT^iii)  was 
also  employed  early  in  the 
course  of  treatment,  but  merely 
to  check  the  development  of 
acne,  or  acne-like,  outbreaks 
of  the  skin,  which  occur  so 
readily  from  the  regular  use  of 
bromide. 

In  these  circumstances  arsenic 
itself  is  apt  to  set  up  pigmen- 
tation of  the  skin,  when  used 
continuously. 

In  order  to  avoid  such  an 
occurrence  the  arsenic  must  be 
withdrawn  at  intervals,  the 
patient  being  duly  warned  of 
the  necessity  of  this. 

A  further  warning  is  given 
regarding  the  nux  vomica  and 
digitalis,  which  are  but  slowly 
eliminated.  On  account  of 
their  "  cumulative  action  "  the 
use  of  these  drugs  should  be 
interrupted  periodically, though 
they  need  not  be  withdrawn 
synchronously. 

The  state  of  the  pulse  and 
the  general  effect  of  bromide 
having  been  ascertained  and 
the  doses  suitably  adjusted,  the 
patient  was  instructed  as  to 
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COMMENT — (continued). 

the  necessity  of  seeing  his 
medical  man  at  frequent  inter- 
vals, that  the  various  changes 
in  the  medicine  might  be 
made. 

Instructions  were  also  given 
regarding  the  conditions  likely 
to  increase  nervous  excitability 
or  to  occasion  undue  peripheral 
irritation.  

During  four  weeks  the  patient 
continued  to  take  the  bromide 
with  arsenic,  digitalis,  etc. 
(VI). 

When  examined  at  the  end 
of  this  period,  though  there 
was  little  evidence  of  depres- 
sion, the  patient  had  a  slow 
pulse  of  rather  high  tension. 

The  digitalis  and  nux  vomica 


were  therefore  withdrawn  at 
once,  the  bromide  alone  (VII) 
being  continued  for  seven  days 
longer  ;  the  latter  was  then  dis- 
continued for  a  week. 

At  the  end  of  this  period  the 
bromide  (IV)  was  resumed, 
the  digitalis,  nux  vomica,  etc., 
being  added  a  week  later. 

This  method  of  administer- 
ing the  bromide  proved  to  be 
quite  satisfactory,  and  was 
continued  with  but  slight 
alteration  during  four  months. 

At  the  end  of  the  second 
month  of  treatment  two  fits 
occurred.  These  happened 
during  an  interval  when  the 
patient  was  not  taking  potas- 
sium bromide,  and  had  departed 
for  some  days  from  the  usual 
routine. 


CONVULSIONS  IN  CHILDREN. 

The  nervous  system  of  infants  and  young  children 

is,  when  compared  with  that  of  adults,  a  relatively 

Ex  't  bil't    ^rr^a^^e  tissue,  which  reacts  readily  in 

of  the      response  to  comparatively  trivial  stimuli. 

nervous     This  is   not   surprising   in   the   case   of 

system  of   yOung  an(j  delicate  growing  tissue,  the 
children.     £,  ,      ,  .  ,      .        & 

fibres  of  which,  in  the  nervous  system, 

are  not  yet  completely  supplied  with  their  insulat- 
ing sheath  of  myelin,  while  the  cortical  inhibitory 
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centres  are  themselves  imperfectly  developed,  or  at 
least  incapable  of  full  control. 

Such  irritability  in  very  young  children  is  soon 
increased  by  the  presence  of  toxic  matter  in  the 
Conditions  child's  system,  from  the  absorption  of 
increasing  noxious  material  generated  in  the  bowel, 
excitability.  or  arising  from  infection  by  the  ordin- 
ary specific  fevers,  etc.     The  constant  presence  of 
these  substances  in  the  blood  produces  an  especially 
excitable  condition  of  the  nervous  system  (spasmo- 
philia),  the  subjects  of  which  are  particularly  liable 
to  convulsions  when  the  exciting  cause  is  of  a  more 
or  less  trivial  nature. 

Toxic  matter  absorbed  in  large  quantity  from 
the  bowel  passes  to  the  liver,  by  which  it  is  ordinarily 

„,  oxidised  into  the  end-products  suitable 

Toxic  matter  r 

from  the    *or    elimination.     In    many    cases    this 

bowel,      chronic   toxaemia   disturbs    the    hepatic 

Effect  upon  functions,  so  rendering  the  organ  unfit 
liver.  ,        ,     , 

to  break  down  noxious  matter  into  sub- 
stances for  elimination  by  the  ordinary  channels. 

Amongst  the  accumulated  material  certain  acid 

bodies  (diacetic  and  oxybutyric  acids,  for  example) 

Aoidosis     frequently  occur  ;  in  addition  to  raising 

nervous    excitability,    they    exercise    a 

profound  influence  upon  metabolism,   establishing 

in  many  cases  some  degree  of  acidosis,  by  which 

tissue  or  "  internal "  respiration  may  be  seriously 

interfered  with  (see  "  Cyclic  Vomiting,"  p.  136). 

It  should  be  remembered  that  in  all  cases  con- 
vulsions are  brought  about  reflexly.*     They  do  not 

*  Pr.  Eric  Pritchard,  Clinical  Journal,  November  1911  (q.v.). 
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occur   spontaneously,   without  an  exciting   cause ; 
they  are  always  the  outcome  of  a  stimulus  reaching 
Convulsions  ^e  brain  by  afferent  nervous  channels, 
always      though   the  latter  stimulus  may  be  in- 
produced    significant    if    nervous    excitability    be 
5X  y*     extreme.     In  so-called  direct  (hsemato- 
genous)  convulsions,  substances  reaching  the  centres 
from   the  blood   increase   the   excitability   of    the 
former,  acting  thus  as  predisposing  causes,  and  not 
by  direct  action  upon  the  centres. 

From  consideration  of  the  following  list*  it  will  be 
readily  understood  that,  in  the  intervals  between 
the  convulsions,  treatment,  in  the  majority  of  cases, 
must  be  directed  towards  modifying  or  removing 
the  conditions  which  are  preserving  undue  irritability 
of  the  child's  nervous  system,  when  any  slight  and 
accidental  impression  may  suffice  to  evoke  a  con- 
vulsion. 

On  the  other  hand,  impulses  from  the  site  of  some 
painful  disease  may  be  powerful  enough  to  elicit 
convulsions  in  a  child  whose  nervous  system  is 
relatively  stable. 

Amongst  the  many  predisposing  causes  increasing 
nervous  excitability,  temporarily  or  permanently, 
are  : — 

1.  Poisoning  by  drugs  (e.g.,  strychnine). 

2.  Organic     poisons     developed     in     the     food 
(ptomaines). 

3.  Toxins  of  acute  febrile  illnesses  (xanthemata, 
etc.). 

*  Dr.  Eric  Pritchard,  Clinical  Journal,  November  19H  (q-v.). 
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4.  Autogenous  toxins,   developed  in  the  child's 
intestine  (from  decomposition  of  the  food),  etc. 

5.  Toxic  matter  from  defective  metabolism,  with 
failure  of  hepatic  functions, — acidosis. 

CAUSES  MORE  CONSTANTLY  IN  OPERATION. 

1.  Diseases  and  injuries  of  the  nervous  system 
(tumours,  meningitis,  etc.). 

2.  Spasmophilia  (hereditary  and  acquired). 

3.  Epilepsy. 

4.  Hepatic  disorder. 

Conditions  from  which  exciting  causes  (afferent 
or  "  starting  "  stimuli)  commonly  arise  : — 

1.  Dentition,  with  which  painful  sensations  are 
so  often  associated. 

2.  Otitis  media,  in  which  pain  is  set  up  by  pent- 
up  discharges. 

3.  Gastric  disturbances  (pyloric  obstruction  and 
spasm,  overloading  of  the  stomach,  etc.). 

4.  Intestinal  disorders  (colic,  flatulent  distension, 
local  lesions  of  the  rectum,  etc.). 

5.  Diseases   of  the   skin,   when  much  irritation 
arises  from  extensive  inflammatory  lesions. 

CASE  I. 

A  male  child,  set.  8  months,  has  been  ill  during 
two  days,  appearing  irritable,  fretful,  and  feverish. 

Vomiting  has  occurred  several  times  soon  after 
food,  the  vomited  matter  consisting  mostly  of 
clotted,  sour-smelling  or  acid  material.  Last 
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evening  the  child  appeared  to  be  worse,  and  during 
the  night  he  was  convulsed  on  two  occasions. 

Within  a  month  of  birth  the  child  was  weaned 
because  of  the  mother's  feeble  and  nervous 
condition. 

Food  during  the  past  four  months  has  consisted 
mainly  of  cow's  milk  undiluted,  and  given  quite 
irregularly  ;  lately,  as  he  has  not  appeared  to  be 
"  getting  on,"  biscuits  and  patent  foods  have  been 
added  to  the  diet. 

The  bowels  have  always  acted  irregularly,  and 
after  brief  periods  of  constipation  much  pain  is  ex- 
perienced from  the  passage  of  dry,  scyballous  matter. 

The  child  is  very  pale,  but  appears  to  be  well 
nourished.  The  temperature  is  103°'8  (4  p.m.),  the 
skin  is  hot  and  dry,  the  tongue  dry  and  furred,  and 
there  is  slight  stomatitis  (thrush).  Very  little 
water  is  passed. 

Similar  febrile  attacks  have  occurred  previously, 
but  without  convulsions. 

PRESCRIPTION  SHEET.  TREATMENT. 

(I).  At  the  time  of  the  convul- 

R     Hydrargyri    cum     Greta,  sions  the  cnild  was  immersed 

gr>  ij,  in  very  hot  water  (105°),  with 

Sacchari  Lactis,  gr.  ii.  which    was    mixed     sufficient 

Misce.  mustard   to   cause    "tingling" 

Fiat  pulvis.  °f  tne   skin    °f    tne   mother's 

ipulvis  statim  sumendus,  arra> 

et  repetatur  si  opus  sit.  Af  ter  the  bath  tne  child  was 

enveloped  in  hot  blankets,  and 
replaced  in  a  cot  warmed  by 
means  of  hot- water  bottles. 
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PRESCRIPTION  SHEET. 

(II). 
E     Sodii  Sulphatis  Efferves- 

centis. 

3i  cum  aqua  fervente 
modo  proescripto  sum- 
enda ;  repetatur  pro  re 
nata. 

(III). 

B:     Potassii  Bromidi,  gr.  iv. 
Potassii  Citratis,  gr.  iii. 
*  Glycerin!  Bismuth!  Car- 

bonatis,  TT^xv. 
t  Misturae    Magnesii   Hyd- 

roxidi,  3ss. 

Tincturae  Aurantii,  TI\xx. 
Aquam  ad  %iv. 
Mistura  fiat. 

3iv  quater  die  sumendse 
more  dictu. 

*  Not  official. 

f  B.  Pet.  Codex.    Vide  ' '  Disorders 
of  the  Stomach  in  Children." 


Second  Day — 

(IV). 

R     Potassii  Chloratis,  gr.  xii. 
Boracis,  gr.  xii. 
Glycerini,  3iss. 
Aquam  ad  §i. 
Misce. 
Fiat  lotio. 

Q.s.    cum    aqua    fervente 
more  dictu  utendum. 


TREATMENT. 

The  immediate  objects  of 
treatment  in  this  case  are — 

1.  To  relieve  the  bowels  and 
stomach,  expellinghalf-digested 
food-stuffs,  flatus,  etc.  (I,  II). 

2.  To  facilitate  excretion  by 
all  the  channels  of  elimination 
(I,  II,  III). 

3.  To  reduce  the  excitability 
of  the  nervous  system  (III). 

Diet. 

To  consist  wholly  of  diluted 
fresh  cow's  milk. 

Milk  with  water,  and  freshly 
prepared  barley  water. 

Milk,  3iv,  at  intervals  of 
three  hours,  with 

Barley  water,  §iv,  at  inter- 
vals. 

Diluents. — After  the  loss  of 
much  fluid  from  the  circulation 
the  child  is  encouragedto  drink 
extra  fluid  occasionally, — e.g., 
dilute  barley  water,  or  water 
flavoured  slightly  with  syrup 
of  orange,  lemon,  etc. 

Second  Day  (of  treatment) — 

The  grey  powder  was  at  first 
rejected  by  the  stomach  ;  the 
dose  was  subsequently  repeated 
after  the  second  quantum  of 
bismuth  and  bromide. 

Free  watery  actions  of  the 
bowels  followed  a  second  dose 
of  the  saline  (II). 
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PRESCRIPTION  SHEET. 


Fourth  Day— 


TREATMENT. 

The  temperature  is  reduced 
to  99°  (2  p.m.),  the  skin  is 
moist,  and  the  urine,  now  of 
lighter  colour,  is  passed  freely. 

The  mouth  is  cleansed  regu- 
larly by  means  of  soft  linen 
soaked  in  glycerin  of  borax 
and  potassium  chlorate  solu- 
tion (IV). 

Fresh  cream  (3"i  to  Oi)  is 
added  to  each  pint  of  milk, 
with  white  sugar  (3i  to  §x). 

Fourth  Day — 

General  improvement.  No 
vomiting  has  occurred  since 
the  second  day,  and  the  child 
is  now  free  from  pain,  windy 
spasm,  and  noisy  eructations. 

The  mouth  is  cleaner,  the 
whitish  areas  (stomatitis)  upon 
the  tongue  and  buccal  mucous 
membrane  are  disappearing. 

Free  action  of  the  bowels  is 
maintained  by  means  of  the 
saline  (II). 

With  gradual  improvement 
of  the  condition  of  the  stomach 
and  bowel  the  proportion  of 
barley  is  lessened. 

Barley  water,  §ii. 
Fresh  cow's  milk,  §vi. 
Water  is  diminished,  that  of 
the  milk  being  increased  pari 
passu. 

In  a  healthy  child  of  eight 
months  the  liquid  of  each  meal 
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PRESCRIPTION  SHEET. 


Seventh  Day — 

(V). 

B  Sodii  Bicarbonatis,  gr.  ii. 
Spiritus  Ammonii  Aro- 

matici,  Tl\iv. 
Tincturae  Nucis  Vomicae, 

Tl^ii. 

Glycerini,  Tl\v. 
Aquam  Menthae  Piperitae 

ad  3i. 
Mistura  fiat. 

3i  bis  in  die  sumenda  post 
cibos. 

Tenth  Day— 

(VII). 

B  Syrnpi  Ferri  Phosphatis, 
Syrupi  Aurantii,  aa  IT^xv. 
Tincturae  Nucis  Vomicae, 

Tl^ii. 

Aquam  ad  ^ii- 
Misce. 
Fiat  mistura. 

3ii  bis    in  die    sumenda 
post  cibos. 


TREATMENT. 

should  amount  approximately 
to  §vii,  consisting  of  milk  §v 
and  barley  water  §ii  (see  Table, 
p.  30). 

Seventh  Day — 

The  child  is  now  given  the 
fresh  cow's  milk  and  barley 
water — milk  §v,  with  barley 
water  gii — every  three  hours 
with  the  additional  cream. 

The  latter  has,  it  appears, 
been  well  digested  from  the 
outset. 

No  undigested  fat  or  clotted, 
curdy  matter  appears  in  the 
motions,  which  are  of  a  natural 
form  and  colour,  and  quite  free 
from  an  offensive  odour. 

Tenth  Day— 

The  milk  and  barley  water 
are  given  in  suitable  propor- 
tions (2£  :  1),  with  half  the 
original  quantity  of  cream, 
without  the  recurrence  of  any 
symptoms. 

The  child  is  very  pale  and 
flabby.  Small  quantities  of 
ferrous  phosphate,  well  diluted, 
are  given  after  a  full  meal 
twice  daily,  care  being  taken 
to  avoid  constipation. 

The  effervescing  saline  is  to 
be  employed  frequently,  the 
grey  powder  at  intervals  of  a 
week. 
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NOTES. 


(III). 

Potassii  Bromidum. 
*Glycerinum    Bismuth!    Car- 

bonatis. 
*  Mistura      Magnesii      Hyd- 

roxidi. 

The  action  of  potassium 
bromide  in  reducing  reflex  ex- 
citability is  referred  to  in  the 
treatment  of  epilepsy. 

In  this  case  it  was  given 
to  depress  the  nerve  centres, 
chiefly  those  of  the  cerebral 
cortex,  to  render  them  less 
ready  to  respond  unduly  to 
comparatively  slight  afferent 
impressions.  Such  impressions 
were  likely  to  arise  in  this  case 
in  the  over-sensitive  gastric 
mucous  membrane. 

To  prevent  peripheral  irrita- 
tion of  this  kind,  the  mucous 
membrane  of  the  stomach  was 
"protected"  by  bismuth,  excess 
of  acid  being  neutralised  by  the 
magnesium  preparation. 

Bismuth,  in  the  form  of  the 
glycerin  carbonate,  exists  in  a 
state  of  extremely  fine  division, 
and  when  administered  in  this 
way  it  seems  to  be  particularly 
efficacious  (p.  156). 

Comparatively  large  doses  of 

*  Not  official.     Vide  B.  Pet.  Codex. 


this  preparation  have  been 
given  to  children  without  any 
ill  results. 

Excess  of  acid  from  decom- 
position within  the  stomach 
occasioned  the  child  much 
pain  and  discomfort.  This 
source  of  peripheral  irritation 
was  removed  by  the  "  cream  of 
magnesia," — i.e.,  an  efficient 
antacid  which,  during  regular 
use,  does  not  give  rise  to  con- 
stipation (p.  162). 

(III). 

Potassium  Citrate. 

This  salt  was  included  in  the 
prescription  to  exercise  a  diur- 
etic and,  to  a  less  extent,  a 
diaphoretic  effect  also.  By 
increasing  the  amount  of  both 
urine  and  sweat  the  febrile 
symptoms  are  relieved,  the 
temperature  and  general  blood 
pressure  reduced. 

In  producing  these  effects 
free  action  of  the  bowels,  in- 
duced by  the  saline  and  the 
mercurial  powder,  was  of  much 
service. 

(II). 
Sodii  Sulphas. 

The  value  of  this  salt,  apart 
from  the  mercurial  powder,  has 
been  frequently  referred  to. 
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NOTES— (continued). 

In  addition  to  the  hydra- 
gogue  action,  Glauber  salt  is 
a  definite  hepatic  stimulant. 
By  inducing  free  watery  action, 
hard,  dry  faeces  are  softened, 
the  child  being  thereby  saved 
much  pain  when  passing 
motions.  In  this  effervescing 
preparation  the  bitter  taste  of 
the  saline  is  disguised. 

(IV). 

Potassii  Chloras. 

The  use  of  potassium  chlorate 
in  septic  conditions  is  explained 
in  discussing  suppurative  ton- 
sillitis (p.  240). 


The  special  virtue  of  this 
salt  results  from  its  yielding 
oxygen  in  the  presence  of  septic 
matter.  Nascent  oxygen  so 
produced  has  a  stimulant  and 
disinfectant  action,  especially 
in  the  case  of  lesions  in  the 
mouth  and  throat. 

Potassium  chlorate  acts 
locally  when  swallowed  or 
applied  to  the  inflamed  tissues. 

When  taken  internally  it  re- 
appears in  the  saliva  and  in 
various  secretions  from  mucous 
surfaces. 

Then,  as  the  saliva  is  swal- 
lowed, potassium  chlorate 
yields  oxygen  in  its  passage  to 
the  stomach. 


COMMENT. 


Convulsions  in  this  case  have 
arisen  from  the  disordered  state 
of  the  stomach  and  bowel,  the 
result  mainly  of  improper 
and  irregular  feeding,  with 
overloading  of  the  stomach, 
etc. 

The  absorption  of  much 
autogenous  material,  especially 
during  the  periods  of  constipa- 
tion, has  doubtless  rendered 
the  nervous  system  unduly 
irritable  in  the  manner  already 
referred  to  (p.  281),  where 
toxaemia  is  augmented  by 
failure  of  the  liver. 


With  such  powerful  predis- 
posing factors  the  actual  ex- 
citing cause  (or  "Starting 
Stimulus ")  is  of  secondary 
importance,  and  is  readily  re- 
moved on  rectifying  the  ali- 
mentary derangement. 

Cases  of  this  kind,  in  the 
absence  of  careful  treatment, 
most  readily  develop  into 
rickets,  and,  when  there  is  a 
family  tendency  to  neurosis, 
frequently  recurring  convul- 
sions, if  not  fatal,  are  especially 
apt  to  assume  an  epileptic 
character. 
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CASE  II. 

A  male  child,  aet.  2  years,  has  gradually 
developed  a  "  throat  cough  "  (vide  249)  during  the 
last  two  or  three  months.  He  has  been  subject  to 
frequently  recurring  nasal  catarrh,  associated  with 
hyperaemia  of  the  naso-pharynx,  slight  enlargement 
of  the  tonsils,  and  grandular  swelling  in  the  neck. 
Otherwise  the  general  health  has  been  fairly  good 
until  about  ten  days  ago.  Since  then  there  has 
been  much  irritability  of  temper  and  fretfulness, 
with  a  variable  appetite  and  periods  of  constipation. 

In  connection  with  recent  nasal  catarrh,  the  child 
has  developed  a  habit  of  rubbing  and  "picking" 
the  nose,  at  the  margin  of  which  there  is  a  small 
Lmpetiginous  sore. 

Lately  also  he  has  rubbed  and  scratched  the  left 
ear,  in  the  external  auditory  meatus,  of  which  the 
skin  is  moist  and  eczematous. 

Yesterday  in  the  evening  the  child  was  observed 
to  roll  the  head  in  a  peculiar  manner  while  sitting 
up  in  the  cot  (this  had  been  noticed  twice  before 
during  the  past  week).  Later,  during  the  night,  he 
awoke  screaming  and  apparently  in  much  pain. 
Shortly  afterwards  he  became  convulsed ;  the  con- 
vulsions were  repeated  twice  before  morning. 

PRESCRIPTION  SHEET.  TREATMENT. 

The  convulsions,  it  is  said, 
were  complete  and  prolonged. 

After  each  seizure  the  child's 
body  was  immersed  in  very 
hot  water  containing  mustard 
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PRESCRIPTION  SHEET. 

(I). 
Hydrargyri     cum     Creta, 

gr.  ii. 

Sodii  Bicarbonatis,  gr.  i. 
Pulveris  Cretce  Aromatic!, 

gr.  ii. 
Misce. 
Fiat  pulvis. 

Pulvis  statim  sumendus 
modo  prsescripto. 

(II). 

Sodii  Sulphatis  Efferves- 
centis,  3*  cum  a^Lu^ 
fervente  sumenda. 

(III). 

Potassii  Bromidi,  gr.  iv. 
Potassii  Citratis,  gr.  iv. 
Liquoris    Ammonii    Ace- 

tatis,  3  ss. 
Spiritus  jEtheris  Nitrosi, 

3ss. 

Syrupi  Aromatici,  3SS- 
Aquam  ad  3ii- 
Misce. 
Fiat  mistura. 

3ii  quartis  horis  sumendse. 

(IV). 
Glycerini  Acidi  Carbolici, 

IT\viii. 

Glycerini  Boracis,  H\x. 
Aquam  ad  ^i- 
Misce. 
Fiat  lotio. 

Q.s.  more  dictu  utendum. 


TREATMENT. 

powder  well  mixed,  and  suf- 
ficient to  occasion  distinct 
tingling  of  the  skin. 

The  skin  being  quickly  dried, 
the  child  was  enveloped  in 
warm  blankets  and  replaced 
in  the  cot,  warmed  by  means 
of  hot-water  bottles. 

(Rolling  movements  of  the 
head,  varying  somewhat  in 
character,  are  sometimes  the 
only  indication  of  active  mis- 
chief in  the  middle  ear,  occur- 
ring days,  even  weeks,  before 
pain  or  other  symptoms  de- 
velop.) 

The  head  movements  re- 
ported in  this  case  seem  to 
indicate  otitis  media  ;  painful 
impression  set  up  by  discharge 
pent  up  within  the  tympanum 
may  thus  have  acted  as  the 
"  starting  stimulus." 

The  eczematous  condition  of 
the  left  external  auditory  mea- 
tus,  when  the  ear  is  touched, 
occasions  very  much  pain  ;  to 
avoid  this  a  weak  solution  of 
cocaine  (4  per  cent.)  is  applied 
with  a  brush  before  inserting  a 
speculum. 

The  latter, when  introduced, 
is  at  once  filled  with  purulent 
matter,  doubtless  proceeding 
from  a  rupture  of  the  mem- 
brana  tympani  at  the  moment 
of  insertion. 
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PRESCRIPTION  SHEET. 

(V). 

Plumbi  Acetatis,  gr.  ii. 

Acidi  Acetici  Diluti,  Tl\ii. 

Aquam  ad  §i. 
Misce. 
Fiat  lotio. 

Q.s.  more  dictu  utendum. 


TREATMENT. 

The  nurse  is  instructed  with 
respect  to  syringing  the  ear, 
placing  the  nozzle  so  that, 
while  a  slow  but  steady  stream 
enters,  there  is  a  free  and  equal 
exit.  This  is  to  be  repeated 
every  four  hours,  using  warm 
boric  lotion,  and  occasionally 
a  solution  of  carbolic  acid 
(1  to  60). 

The  moist  and  eczematous 
skin  is  at  intervals  to  be  washed 
with  warm  lead  lotion  (V) 
until  it  becomes  sufficiently 
dry  for  the  application  of 
ointment  (Ung.  Acidi  Borici). 

After  attending  to  the  ear  the 
child's  temperature  is  found 
to  be  elevated  to  101°'6.  The 
skin  of  the  body  is  dry,  and 
but  little  urine  is  being  passed  ; 
the  water  is  also  high  col- 
oured. 

The  objects  of  treatment 
which  now  remain  are — 

1.  To     relieve     the    bowels 
(I  and  II). 

2.  To  reduce  the  excitability 
of  the  nervous   system,  while 
encouraging  elimination  by  the 
skin  and  kidneys  (III). 

3.  To  arrange  a  suitable  diet. 

Diet. 

Fluids  (while  fever  and  de- 
rangement of  the  gastro- 
intestinal functions  exist). 
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PRESCRIPTION  SHEET. 


Third  Day— 

(VI). 

B     Potassii  Bromidi,  gr.  iv. 
Tincturse  Nucis  Vomicae, 

H\ii. 

Glycerin!,  TT\x. 
uEtheris  Chlorici,  TT^iii. 
Aquam  ad  ^\. 
Mistura  fiat. 

3i  ter  die  sumenda. 

(VII). 

B     Hydrargyri  c  Greta,  gr.  ii. 
Pulveris  Cretae  Aromatici, 

gr.  ii. 

Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 
i  pulvis  sumendus  pro  re 

nata. 
Repetatur. 

Sodii  Sulphatis  Efferves- 
centis,  3SS  cura  aqua 
fervente,  sumenda  pro 
re  nata. 

(VIII). 
B     Hydrargyri      Ammoniati, 

gr.  xii. 

Olei  Olivae,  TT\xiL 
Adepis  ^i. 
Misce. 
Fiat  unguentum. 

Q.s.  more  dictu  utendum. 


TREATMENT. 

Milk  and  barley  water. 
Quantity,  ^vi. 
Frequency,    at    intervals  of 
three  hours. 

Third  Day— 

The  child  seems  now  to  be 
entirely  without  pain ;  the 
discharge  from  the  ear  escapes 
freely ;  it  is  reduced  in  quan- 
tity and  is  of  a  more  watery 
character.  The  temperature 
has  fallen  to  98°-98°'8. 

Very  free  action  of  the  bowels 
has  occurred  ;  the  motions  were 
offensive  and  contained  a  vast 
number  of  thread-worms. 

Instructions  are  given  to  en- 
sure adequate  injections  into 
the  bowels  ;  the  end-piece  of 
the  syringe  should  be  passed 
well  into  the  rectum,  the  fluid 
being  slowly  and  steadily  in- 
troduced. To  assist  retention 
the  child's  buttocks  are  raised 
and  an  anal  pad  firmly  applied. 

Solutions  of  quassia  (or  the 
infusion,  B.P.)  and  of  com- 
mon salt  (3i-Aq.  §x)  are  to  be 
used  alternately  un  til  worms  ap- 
pear to  be  absent  from  the  stools. 

A  full  dose  of  grey  powder 
followed  by  the  saline  is  to  be 
given  at  the  outset,  to  drive 
down  the  worms  from  the  upper 
parts  of  the  colon  (VII). 

A    few    "  crusts "    covering 
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PRESCRIPTION  SHEET. 

(IX). 

Acidi  Borici,  §ii. 

Acidi  Benzoici,  3^ 

Thymollis,  3i. 

Eucalyptol,  3ss. 

Glycerin!,  §viii. 

Spiritus  Rectificati,  3"- 

Liquoris  Cocci,  3"' 

Aquam  ad  §lxxx. 
Misce. 
Fiat  collunarium. 

Q.s.  more  dictu  utendum. 

(X). 

Argenti  Nitratis,  gr.  viii. 
Aquae  Distillatee,  §i. 
Fiat  solutio. 

(XI). 

Ferri  Sulphatis,  gr.  xx. 

Infusi  Quasise,  §x. 
Misce. 
Fiat  injectio. 

Q.s.  more  dictu  utendum. 


TREATMENT. 

small  superficial  sores  just  with- 
in the  nostril  are  detached  and 
the  part  regularly  washed  with 
the  borax  lotion  (IV). 

The  dry  scab  of  impetigo  is 
likewise  removed  with  the  aid 
of  glycerin  of  borax,  the  raw 
surface  beneath  being  smeared 
with  diluted  ammoniated  mer- 
cury ointment  (VIII). 

In  this  child's  case  a  "  throat 
cough  "  resembling  that  already 
described  (p.  249)  has  received 
no  adequate  treatment.  Though 
the  local  lesions  have  been  of 
a  comparatively  trivial  nature, 
neighbouring  inflammation  of 
the  naso  -  pharyngeal  mucous 
membrane  has  at  length  ex- 
tended into  the  tympanum. 

To  avoid  recurrence  of  otitis, 
or  at  a  later  period  the  de- 
velopment of  adenoids,  chronic 
enlargement  of  the  tonsils,  etc., 
thorough  and  long  -  continued 
local  treatment  is  necessary. 

The  mother  is  instructed  in 
the  use  of  a  syringe  for  the  nose 
and  throat,  by  means  of  which 
the  nose  and  naso-pharynx' are 
to  be  regularly  irrigated  with 
a  mildly  stimulating  and  anti- 
septic douche  (IX)  when  the 
local  sores  are  healed. 

The  tonsil  is  moderately 
enlarged,  and  there  is  glandular 
enlargement  in  the  neck. 
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PRESCRIPTION  SHEET. 


Seventh  Day — 


TREATMENT. 

Nitrate  of  silver  (gr.  viii-^i) 
is  now  applied  to  the  tonsil  by 
means  of  a  brush  ;  the  mother 
is  instructed  to  paint  the  part 
occasionally,  using  an  antiseptic 
lotion  (IV). 

Seventh  Day — 

The  child's  general  condition 
has  rapidly  improved.  There 
is  no  pain  and  the  various 
sources  of  irritation  are  dis- 
appearing. 

Discharge  from  the  ear,  much 
diminished  in  quantity,  has  a 
free  exit.  The  nasal  discharge 
has  ceased. 

The  ordinary  diet  is  being 
gradually  resumed. 

The  use  of  bromide  is  dis- 
continued. 


NOTES. 


The  hot  bath  at  a  temperature 
of  110°  F.  (with  sufficient  mus- 
tard to  cause  a  tingling  of  the 
skin  of  the  nurse's  forearm) 
brings  much  blood  to  the  skin, 
while  at  the  same  time  in- 
ducing free  action  of  the  latter. 

Counter -irritation  of  this 
kind  is  believed  to  reduce — 
temporarily  at  least — cerebral 
hyperaemia  associated  with  con- 
vulsions. 


In  cases  of  moderate  severity 
it  doubtless  does  good,  but  in 
others,  when  attacks  are  occur- 
ring at  short  intervals,  chloro- 
form must  be  resorted  to.  A 
few  whiffs  of  the  latter  from 
time  to  time  will  often  suffice 
to  check  the  convulsions. 

(III). 

The  constituents  of  this  pre- 
scription have  been  discussed 
individually  elsewhere  (p.  252). 
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NOTES — (continued). 

By  means  of  bromide  reflex 
excitability  of  the  nerve  centres 
is  reduced,  rendering  them  less 
ready  to  respond  to  peripheral 
irritation. 

By  the  salines,  together  with 
nitrous  sether,  free  sweating 
with  a  considerable  increase  of 
urine  is  ensured. 

These  effects  (much  aug- 
mented by  free  watery  action 
of  the  bowels)  together  help — 

1 .  To  lower  the  general  blood 
pressure. 

2.  To  lower  the  temperature 
of  the  body. 

3.  To  remove  from  the  tissues 
and   circulation    toxic    matter 
likely  to  render  the  nervous 
system  unduly  irritable. 

(VIII). 

Unguentum  Hydrargyri 
Ammoniati. 

White  precipitate  ointment 
thus  diluted  has  a  mild  anti- 
septic and  parasiticide  action, 
and  in  moderate  amount  it  may 
be  applied  to  small  sores,  etc., 
in  children,  like  those  which 
remain  after  removing  the 
"  crusts  "  of  impetigo. 

In  preparing  the  dilute  oint- 
ment the  ammoniated  mercury 
should  be  carefully  rubbed  with 
olive  oil  before  mixing  well 
with  lard. 


(IX). 

Acidum  Benzoicum,  etc. 

The  various  ingredients  of 
this  prescription  are  discussed 
in  the  treatment,  "  Pharyngeal 
Cough  in  Young  Children" 
(p.  252). 

This  lotion  has  a  compara- 
tively mild  antiseptic  and 
stimulant  action  when  used 
freely  and  regularly  as  a  naso- 
pharyngeal  douche. 

Slight  lesions  of  the  throat 
occasioning  largely  dispropor- 
tionate symptoms  in  the  child 
disappear  in  the  course  of 
treatment  by  "  douching,"  and 
the  subsequent  development  of 
Eustachian  catarrh  and  otitis  is 
thus  prevented. 

(XI). 

Quassia;  Sodii  Chloridum,  etc. 

Quassia  is  excessively  bitter, 
though  without  flavour.  It 
has  the  special  advantage  over 
other  bitters  of  containing  no 
tannin.  It  may  therefore  be 
combined  with  iron,  as  a  vehicle 
for  which  it  is  frequently  used. 

Quassia  is  efficacious  in  aug- 
menting the  secretions  of  the 
gastric  glands,  in  increasing 
the  stomach  movements,  while 
at  the  same  time  creating  a 
desire  for  food. 

The  infusion  of  quassia  when 
injected  into  the  rectum  assists 
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NOTES — (continued). 

in  expelling  thread-worms, 
probably  by  removing  the  ad- 
herent mucus  in  which  they 
exist.  The  efficacy  of  the  infu- 
sion is  increased  by  the  addition 
of  sulphate  of  iron. 


Sodium  chloride  also  acts  as 
an  efficient  anthelmintic.  In 
this  case  an  injection  of  iron 
and  quassia  was  employed  on 
alternate  mornings  with  one  of 
common  salt  (3ii  to  Aq.  Oi). 


COMMENT. 


This  case  may  be  taken  as 
an  instance  of  convulsions  aris- 
ing mainly  from  the  intensity 
of  the  afferent  or  "starting 
stimulus." 

Afferent  impressions  from 
the  middle  ear,  where  pain 
arose  from  the  pressure  of  pent- 
up  discharge,  were  finally 
powerful  enough  to  evoke  from 
the  nerve  centres  a  general 
discharge  of  impulses  affect- 


ing  the  muscles  indiscrimin- 
ately. 

Though  the  sensory  impres- 
sions may  alone  have  been 
sufficiently  strong  to  produce 
convulsions,  yet  predisposing 
factors  tending  to  heighten  ex- 
citability were  no  doubt  sup- 
plied by  toxic  matter  absorbed 
from  the  middle  ear,  and  the 
irritation  occasioned  by  the 
intestinal  parasites,  etc. 


MIGRAINE. 

The  patient,  set.  21,  a  typist,  complains  of 
periodical  attacks  of  severe  headache  which  con- 
tinue during  several  hours,  until  they  are  relieved 
by  the  occurrence  of  vomiting.  These  attacks 
appeared  first  with  the  onset  of  the  menses,  but 
until  three  months  ago,  after  a  period  of  hard  work 
and  anxiety,  they  occurred  only  at  long  intervals. 

Before  the  pain  has  developed  certain  pronounced 
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visual  disturbances  are  experienced,  involving  a 
partial  loss  of  vision,  sometimes  hemianopia,  with  a 
narrow  zone  of  sparkling  colours  seen  at  the  peri- 
phery of  the  area  of  blindness. 

While  these  signs  are  disappearing,  headache  of 
a  persistent  "  boring  "  character  develops,  com- 
mencing usually  at  a  spot  in  the  right  temple, 
spreading  gradually  and  to  a  variable  extent,  but 
most  frequently  remaining  confined  to  one  half  of  the 
cranium  (hemicrania).  Recent  attacks  have  com- 
pelled the  patient  to  remain  absolutely  still  for  six 
or  eight  hours,  until  the  act  of  vomiting  has  brought 
relief. 

Constipation  occurs  during  and  for  a  day  or  two 
before  the  onset  of  the  pain,  together  with  flatulence, 
hyperacidity,  and  other  indications  of  dyspepsia. 
Toothache  has  been  a  frequent  symptom  lately,  and 
in  several  of  the  molar  teeth  there  is  advanced 
caries.  The  tongue  is  furred,  flabby,  and  tooth 
indented. 

There  is  a  small  amount  of  eye-strain,  due  to  slight 
uncorrected  hypermetropia. 

The  patient  is  somewhat  anaemic ;  with  occa- 
sional increase  of  anaemia  there  has  been  deficient 
menstruation,  on  one  occasion  actual  amenorrhcea. 

There  is  a  pronounced  family  history  of  gout  and 
neurosis. 

During  childhood  the  patient  was  subject  to 
<v  recurrent  vomiting." 
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PRESCRIPTION  SHEET. 

(I). 
B     Hydrargyri     Subchloridi, 

gr.  iiss. 

Pulveris  Opii,  gr.  £. 
Sacchari  Lactis,  q.s. 
Misce. 
Fiat  pulvis. 

Pulvis  (i)  sumendus  nocte, 
modo  prsescripto. 

(II). 

B     Magnesii  Sulphatis, 
Sodii  Sulphatis,  aa  3ss. 
Tincturee  Hyoscyami, 

H\xv. 
Aquam   Menthse  Piperitse 

ad  gi. 
Fiat  mistura. 

§i  mane    sumenda   et 
repetatur  si  opus  sit. 

(III). 
B     Bismuthi   Carbonatis,   gr. 

xx. 
Sodii  Sulphocarbolatis,  gr. 

x. 
Tincturse  Nucis  Vomicse, 

TT\v. 

Tiiicturse  Zingiberis,fl\xii. 
Mucilaginis,  q.s. 
Aquam  Menthse  Piperitee 

ad  §i. 
Mietura  fiat. 

gi  ter  in  die  sumenda  post 
cibos. 


TREATMENT. 

In  this  case,  in  the  interval 
between  attacks,  the  objects  of 
treatment  are — 

(a)  To  obtain  free  action  of 
the  bowels,  and  thereby  to 
limit  the  absorption  into  the 
blood  of  toxic  matter  from  the 
overloaded  bowel  (I  and  II), 
to  maintain  a  free  action  sub- 
sequently (II). 

(6)  To  check  decomposition 
within  the  stomach  and  bowel, 
reducing  the  production  of  gas, 
and  the  windy  spasm  arising 
from  it. 

(c)  To  regulate  the  diet. 

The  meals  are  to  consist  of 
light  easily  digested  food,  given 
at  regular  intervals  ;  the  last  to 
be  taken  not  less  than  three 
hours  before  bedtime.  The 
food  to  consist  mainly  of 
carbohydrate  material  in  a 
suitable  form  (milk  puddings, 
etc.),  with  a  minimum  of  the 
heavier  nitrogenous  matter, 
such  as  beef  ;  in  preference  to 
the  latter,  eggs,  fish,  and  chicken 
should  for  the  time  being  be 
taken. 

(rf)  To  remove  carious  teeth 
as  soon  as  possible,  putting  the 
mouth  intoathoroughly  healthy 
state,  providing  meanwhile  an 
antiseptic  mouth  -  wash  for 
frequent  use. 
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PRESCRIPTION  SHEET. 

(IV). 

B     Sodii  Bicarbonatis, 
Sodii  Chloridi,  aa  3SS- 
Listerine,  3i- 
Aquam  ferventem  ad  §x. 
Misce. 
Fiat  lotio. 

Q.s.  more  dictu  utendum. 

Third  Day— 

B     Morphinae  Sulphatis,  gr.  J. 
Atropinae    Sulphatis,    gr. 

[Tabloid     for     hypodermic 
injection.] 

00. 
B     Phenazoni,  gr.  xii. 

Sodii  Salicylatis,  gr.  xii. 
Tincturae   Nucis  Vomicae, 

TT^v. 
Spiritus  Chloroformi, 

H\xv. 

Aquam  ad  §i. 
Fiat  mistura. 

^i  sumenda,  pro  re  nata. 

Tenth  Day— 

(VI). 

B     Aloes  Socotrinae,  gr.  ii. 
Extract!  Nucis  Vomicae, 
Extract!   Belladonnas,    aa 

Misce. 
Fiat  pilula. 

Pilula  (i)  omni  die  sum- 
enda post  cibum. 


TREATMENT. 

(<?)  To  reduce  strain  upon 
the  eyes  until  reading  glasses 
are  obtained. 


Third  Day— 

Before  taking  either  calomel  or 
bismuth,  the  patient  developed 
an  especially  bad  attack. 

The  visual  disturbance  was 
brief,  but  tingling  of  the  arms, 
passing  up  gradually  to  the 
shoulder,  was  followed  by  a 
sense  of  weakness  of  the  part. 

Exhaustion,  together  with 
unusually  severe  pain  on  which 
throbbing  replaced  the  ordinary 
dull  ache  or  "boring,"  ultim- 
ately justified  the  use  of  mor- 
phine. 

Since  then  free  action  of  the 
bowels  has  been  established. 

Tenth  Day— 

Since  the  last  severe  attack 
free  action  of  the  bowels  has 
been  established  (I  and  II) 
and  regular  action  has  been 
maintained. 

Flatulence  and  acidity  have 
been  much  relieved  (III). 

In  place  of  the  frequent  use 
of  saline  purgatives,  a  small 
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PRESCRIPTION  SHEET. 


Twentieth  Day— 

(VII). 

B     Sodii  Bicarbonatis,  gr.  x. 
Acidi  Hydrocyanic!  Diluti, 

n\iii. 
Tincturse   Nucis  Vomicae, 

n\v. 

Athens  Chlorici,  TI\x. 
Aquam  ad  ^i- 
Mistura  fiat. 

§i   ter    in    die   sumenda 
ante  cibos. 


Twenty-fifth  Day— 


TREATMENT. 

dose  of  aloes  is  given  daily  to 
secure  regular  and  a  more  natu- 
ral action  of  the  bowels  (VI). 

This  is  especially  indicated 
in  the  patient's  case,  where 
constipation  is  associated  with 
moderate  anaemia  and  sluggish 
menstruation. 

The  carious  teeth  have  been 
removed,  but  regular  use  of 
the  mouth-wash  is  continued. 

Twentieth  Day — 

One  attack  of  a  much  milder 
character  than  usual  has 
occurred  during  the  past  ten 
days. 

The  pain  was  controlled 
sufficiently  by  antipyrine  and 
salicylate  (V). 

Acidity  and  flatulence  are 
now  slightand  occasional  symp- 
toms ;  the  tongue  is  cleaner, 
but  the  appetite  is  deficient, 
and  there  is  some  tendency  to 
nausea,  mostly  in  the  morning. 

An  easy,  more  or  less  natural 
motion  is  secured  by  the  daily 
aloes  pill. 

An  alkaline,  bitter,  and  mild- 
ly sedative  draught  with  mix 
vomica  (VII)  before  meals  is 
now  taken  in  place  of  the 
bismuth  (III). 

Twenty-fifth  Day— 

The  gastro-intestinal 
symptoms  cause  little  or  no 
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PRESCRIPTION  SHEET. 
(VIII). 

:     Ferri  et  Ammonii  Citratis, 

gr.  v. 
Ferri  et  Quininse  Citratis, 
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Tincturso   Nucis  Vomicse, 
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^Etheris  Chlorici,  TT|_x. 
Aquam  ad  §i. 
Mistura  fiat. 

§i  bis  in  die  sumenda  post 

cibos. 


TREATMENT. 

inconvenience,  the  appetite  is 
returning,  and  regular  action 
of  the  bowels  is  now  secured 
by  the  use  of  aloes  (VI)  on 
alternate  days. 

There  is  obvious  ansemia, 
but  the  condition  of  the  stomach 
now  allows  the  patient  to  take 
iron  (VIII)  in  a  mild  form, 
well  diluted  after  meals. 

The  calomel  (with  a  saline 
draught  afterwards)  is  to  be 
taken  periodically  in  the  future, 
while  the  aloes  (with  nux 
vomica)  is  taken  gradually  at 
longer  intervals,  until  it  can  be 
dispensed  with. 


NOTES. 


(III). 
Sodium  Sulphocarbolate 

results  from  the  action  of 
phenol  internally  upon 
soluble  sulphates.  Like  phenol, 
the  sulphocarbolate  is  an 
efficient  antiseptic,  and  is  often 
active  when  given  in  moderate 
doses,  as  in  this  case,  in  arrest- 
ing fermentationin  the  stomach. 
It  should  be  remembered  that 
both  phenol  and  the  sulpho- 
carbolate are  readily  absorbed 
from  the  mucous  membrane, 
and  in  excess  they  may  quickly 
produce  fainting  and  collapse. 


The  latter  symptoms  are 
attended  usually  with  a  dis- 
appearance of  sulphates  from 
the  urine. 

(IV). 

Listerine 

is  an  efficient  non-poisonous 
antiseptic.  The  alkalis  given 
therewith  enable  it  to  act.  to 
greater  advantage  in  the 
presence  of  mucus  and  the 
albuminous  fluids  of  the  mouth. 

00. 

Phenazonum. 

The  marked  analgesic  por- 
perties  of  antipyrine  have 
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NOTES — (continued). 
caused  it  to  be  much  used,  and 
with  success,  in  the  relief  of 
the  headache  of  migraine.  It 
is  a  cardiac  depressant,  and  in 
excess  will  produce  fatal  col- 
lapse. In  this  case  gr.  xii  with 
sodium  salicylate  relieved  the 
pain  when  only  moderately 
severe. 

(VI). 
Aloes  and  Belladonna. 

The  effect  of  aloes  as  a  pur- 
gative is  slow,  but  in  suitable 
doses  it  produces  a  soft,  formed, 
and  more  or  less  natural  motion, 
and  it  can  be  given  for  long 
periods  without  losing  effect. 
It  acts  chiefly  upon  the  large 
bowel,  producing  hypersemia 
not  merely  of  the  rectum,  but 
stimulating  also  the  whole 
pelvic  circulation,  thus  tend- 
ing to  restore  sluggish  men- 
struation. 

In  this  case  the  drug  was 
particularly  indicated,  but  it 


must,  however,  be  avoided 
where  congestion  of  the  pelvic 
organs  already  exists  —  in 
menorrhagia,  in  haemorrhoids, 
etc. 

The  griping  effect  was  less- 
ened by  the  use  of  belladonna, 
which  (with  mix  voruica) 
assisted  also  in  increasing  the 
laxative  effect  of  the  aloes. 

Nux  vomica  helps  also  to 
restore  the  tone  of  the  muscle. 

(VII) 
Sodium  Bicarbonate 

is  here  employed  as  an  alkaline 
stomachic.  Given  shortly  before 
meals,  it  determines  an  increased 
secretion  of  acid  within  the 
stomach,  while  the  gentian 
(together  with  nux  vomica) 
augments,  both  directly  and 
reflexly,  the  gastric  secretions 
generally,  causing  dilatation  of 
the  vessels  of  the  mucous  mem- 
brane, stimulating  the  glands 
and  also  the  muscular  move- 
ments of  the  stomach. 


COMMENT. 


With  a  family  history  of 
gout  and  neurosis,  the  patient 
during  her  childhood  developed 
signs  of  disordered  metabolism 
("Recurrent or  'Cyclic'  Vomit- 
ing," see  p.  136),  which,  with 
the  appearance  of  menstruation, 
were  replaced  by  migraine. 


Nervous  instability  with  un- 
due irritability  of  the  cerebral 
cortex  had  been  recently  in- 
creased by  anxiety  and  over- 
work. 

Of  the  exciting  causes  of  her 
malady  gastro-intestinal  dis- 
order was  the  most  prominent, 
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COMMENT— (continued). 

requiring  immediate  treat- 
ment. 

After  thoroughly  unloading 
the  bowels  (I  and  II),  and 
securing  regular  daily  action, 
acidity,  pains,  and  windy  spasm 
were  gradually  reduced  by  the 
useof  bismuth  and  sulphocarbo- 
late  (III),  complete  improve- 
ment being  rendered  possible  by 
removal  of  a  prominent  source 
of  irritation  and  of  septic  ab- 
sorption in  the  mouth. 

Later,  the  use  of  the  bitter 
and  alkali  (VII)  before  meals 
assisted  in  restoring  the  gastric 
secretions,  whilst  undue  reflex 
effects  (nausea)  from  the  still 


sensitive  mucous  membrane 
were  lessened  by  hydrocy- 
anic acid.  Gradual  recovery 
of  tone  of  the  stomach  muscle 
was  assisted  by  nux  vomica. 

Finally, anaemia  and  deficient 
menstruation  were  rectified  by 
a  carefully  regulated  course  of 
iron  with  aloes. 

The  use  of  diluents,  and 
especially  of  the  draughts  of 
hot  water  at  night  and  in  the 
morning,  helped  to  sweep 
waste  products  from  the  tissues, 
to  flush  the  kidneys,  and  to 
wash  out  the  stomach. 

Eye  strain  was  overcome  by 
the  use  of  efficient  reading 
glasses. 


INDEX. 


Acetone,  136 
Acidosis,  29,  137,  281 
Acidum  Benzoicum,  296 

Boricum,  251,  294 

Diaceticum,  136 

Filicicura,  202 

Hydrocyanic!  Dilutum,  70,  72, 
276 

Sulphuricum  Dilutum,  3 

Tannicum,  130,  196 
Adeps,  293,  296 
-Ether  Purificatus,  130 

Chloricus,  33,  41,  60,  etc. 
Athens  Spiritus,  127 

Nitrosi  Spiritus,  231,  239 
Alcohol.     See  Brandy 
Alkaline  Lotion,  247,  300 
Aloe  Socotrina,  60,  303 
Althseae,  Pulvis,  74 
Ammonii    Acetatis,    Liquor,    94, 
211,  222,  231 

Carbonas,  103,  125,  149 

lodidum,  51,  54,  103 

Spiritus    Aromaticus,    51,    94, 

127,  160,  207 
Amyl  Nitris,  79,  114 
Anaemia  (Chlorosis),  57 
Angina  Pectoris,  72 
Anthelmintics,  202,  207 
Arabella  Water,  5 
Argenti  Nitras,  251 
Aromaticus  Syrupus,  44,  128 
Arsenicalis,  Liquor,  25,  115,  277 
Arterial    Degeneration    (Arterio- 
Sclerosis),  82 

Preliminary  Note,  82 

Cases,  84,  92 
Aspidinol,  202 

20 


Asthma,  107 
Atropinse  Sulphas,  300 
Aurantii,  Tinctura,  15,  145 
Syrupus,  36 

Barley,  prepared,  31 

Barley  Water,  31,  144,  153,  155, 

etc. 

Baths,  cold,  189 
hot,  295 
hot  air,  214 
Belladonnas,  Extractum  Alcoholi- 

cum,  257 

Glycerinum,  4,  119,  124,  159 
Tinctura,  37 

Bismuthi  Carbonas,  134,  138 
Carbonatis     Glycerinum,     37, 

156,  159,  193,  196 
Salicylas,  162,  175,  186,  195 
Subnitras,  127,  193 
Bitters,  19,  59,  174,  etc. 
Borax,  285 

Boric  Acid.     See  Acids 
Brandy,  41,  45,  126,    129,    180, 

188,  241 

Bromidum.     See  Potassium  Bro- 
mide 

Bronchitis,  acute,  99 
chronic,  104 

CafFeina,  78 

Caffeinae  Citras,  79 

Calcis  Carbonas  Precipitatus,  114 

Liquor  Saccharatus,  192 
Calomel.      See   Hydrargyri  Sub- 

cbloridum 

Calumbae,  Tinctura,  23 
Capsici,  Tinctura,  106,  107 
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Cardamom!,  Tinctura  Co.,  274 
Caryopliylli,  Infusum,  127 
Cascarae      Sagradse,      Extractum 

Liquidum,  161 

Castor  Oil.     See  Oleum  Bicini 
Catechu,  Tinctura,  127,  130,  193, 

196 

Chloroform,  243 
Chlorosis,  57 
Chorea,  20 
Cinchonse,  Extractum  Liquidum, 

44 

Cocse,  Extractum  Liquidum,  46 
Cocainse  Hydrochloridum,  291 
Colchici,  Tinctura,  7 
Colchicina,  7 
Colchicinse  Salicylas,  8 
Collodium  Flexile,  3 
Collunarium,  251 
Colocynthidis  Pilula  Co.,  264, 266 

Extractum  Co.,  266 
Convulsions  in   Children,    cases, 
283,  290 

Preliminary  Note,  280 
Crisis  in  Pneumonia,  126 
Cupping,  dry,  212 

Digitalis,  Tinctura,  69,  94,  277 
Dilution  of  Cow's  Milk.    See  Milk 

Enteric  Fever,  case,  181 
Preliminary  Note,  177 
Enteritis,  191 
Epilepsy,  270 

Erythrolis  Tetranitras,  88,  90 
Eucalyptol,  252 
Exophthalmic  Goitre,  253 

Ferri  Perchloridi,   Tinctura,    62, 

248 

et  Ammonii  Citras,  59,  63 
et  Quminse  Citras,  54,  63 
Sulphas  Exsiccatus,  18,  62 

Filicis,  Extractum  Liquidum,  202 

Filmarone,  202 

Fomentation,  119,  124,  159 

Formaldehydum  (Formalin),  167 
183 

Fuming  powder,  111 


Gastric  Ulcer,  133 
Catarrh,  acute,  158 

chronic,  165 
Disorders    in    Children.       See 

Vomiting 
Gentianse,  Infusum   Co.,  15,  19, 

59,  174 
Gout,  acute,  1 

Grey  Powder.     See  Hydrargyrum 
cum  Greta 

Habit  Vomiting.     See  Vomiting 
Honey,  179 

Hot  baths.     See  Baths 
Hydrargyri,  Pilula,  40,  114,  128, 

176 
Subchloridum  (Calomel),  6,  10, 

58 
Hydrargyrum  Ammoniatum,  Un- 

gueutum,  293 
Hydrargyrum    cuin    Greta,    144, 

156 

Hydrocyanic  Acid.     See  Acids 
Hyoscyami,  Tinctura,  124 

Extractum,  40,  123,  173,  231, 

235 

Incising    the    Tonsil,    237.     See 

Suppurative  Tonsillitis 
Influenza,  39 

Intestinal  Parasites.    See  Worms 
Ipecacuanhas,  Pulvis,  2 
Vinum,  102,  146,  149 
Isinglass,  194 

Jalapa,  220 

Jalapse,  Pulvis  Co.,  220 

Jaundice,  catarrhal  or  simple,  1 71 

Lactose,  179,  236 
Listerine,  237,  302 

Magnesii,  Hydroxidi  Mistura,  37, 

149,  156,  288 

Sulphas,   110,  154,  213,  264 
Measles,  49 
Migraine,  297 
Milk,  dilution  of,  30 
Mitral  Disease,  64 
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Nephritis,  acute,  210 

chronic,  223 

Nitris  Amyl.     See  Amyl 
Nitroglycerinum,  88,  115 
Nitroprusside  of  Sodium,  78 
Nitrous  ^Ether.     See  ^ther 
Nux  Vomica  (Tincture),  15,  103, 
129,  176,  203,  231 

Oleum  Morrhuse,  251 

Olivaj,  293 

Ricini,  195 
Opii,  Tinctura,  127,  186,  193 

Pulvis,  2 
Oxygen,  126 

Pancreatici,  Liquor,  126 
Papainum,  90,  163,  169 
Paraldehydum,  70 
Pharyngitis  in  Children,  249 
Phenazonum  ( Antipyrine ),  302 
Pilocarpinse  Nitras,  222 
Pituitary  Extract,  46,  258 
Pituitrin.    See  Pituitary  Extract 
Pleurisy,  117 

Pneumonia,  acute  (lobar),  122 
Potassii  Acetas,  70,  128,  231,  239 

Bicarbonas,  16,  134 

Bromidum,  182,  275,  288,  293 

Chloras,  240,  247 

Citras,  16,   54,   70,  128,    142, 
154,  175 

lodidum,  45,  102,  106,  114 

Nitras,  115 

Tartras,  221,  230 
Acidus,  211,  226 

Quassise,  Infusum,  206 

Tinctura,  107 
Quillaiae,  Tinctura,  202 
Quininse  Salicylas,  15 
Quiusy.     See  Suppurative  Tonsil- 
litis 

Ricini  Oleum.     See  Olea 
Rickets,  31 

Preliminary  Note,  27 
Rheumatism,  acute,  9 


Santoninum,  207 
Scammonii,  Pulvis  Co.,  208 
Soda  Tartarata,  221 
Sodii  Bicarbonas,  19,  142,  303 

Citras,  149,  180,  183,  186 

Phosj.has,  12 

Phosphas  Effervescens,  65,  182, 
254 

Salicylas,  16,  45,  247 

Sulphas,  154,  221 

Sulphas  Effervescens,  32,  148, 
175 

Sulphocarbolas,  302 
Spasmophilia,  29,  281 
Spiritus  ^Etheris  Nitrosi.  See 


Sponging,  tepid,  126,  185 
Steam,  inhalation  of,  100 
Stomachics,  Alkaline,  19,  59,  174 
Stramonii,  Extractum,  110 
Strophanthi,  Tinctura,  70 
Strychninse,  Liquor,  79,  129,  215, 

223 
Strychnine,  74,  79,  112 

Terebenum,  103 

Thymol,  252 

Thyroid  Gland,  tabloid,  267 

insufficiency,  case  of,  263 

Preliminary  Note,  260 
Tonsillitis,  acute,  242 

snppurative,  234 

Preliminary  Note,  234 

Vomiting    in    Young    Children, 

Cases  i.  and  n.,  152,  155 
Preliminary  Note,  151 
cyclic  or  recurrent,  136 
habit,  143 
reflex,  from  cough,  104 


Worms,  ascaris,  204 
tape,  198 
thread,  293 

Zingiberis,  Syrupus,  75 
Tinctura,  174 
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